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ORIGINAL 


PHYSIOTHERAPY: ITS USE BY 
BY JAMES WARREN 


[| pentevE that I am to present to you today a 
subject which is of the utmost importance and 
value when rightly interpreted and used, but 
its application in the hands of the untrained 
and unwary may lead to serious errors. 

Your President has set rather a difficult task 
before me, in asking me to give you rules and 
directions in regard to a subject which should 
be one of the fundamentals of the surgical art, 
and with which you should all be familiar. I 
have accepted, however, with the hope that there 
might be certain procedures and methods which 
Iecould possibly make clearer to you. 


What is Physiotherapy ? 


Physiotherapy is intended to supplement the 
work of the surgeon, the treatment of the med- 
ical man or internist, and the splints of the 
orthopedic surgeon. 

This broad field of Physiotherapy today in- 
cludes electrical modalities, hydro-therapeuties, 
radiant light and heat, massage, active and pas- 
sive motion and muscle re-education following 
fractures and paralytie conditions. 

In other words, Physiotherapy is medical 
mechanics, which in many cases degenerates in- 
to mechanical medicine. 

I shall limit myself today to the consideration 
of only a few of the above subjects: namely, ra- 
diant light and heat, massage, active and pas- 
sive motion and muscle re-education. 


RADIANT LIGHT AND HEAT 


The use of the so-called ‘‘Baker,’’ the usual 
types of which you are familiar with, is based 
on the combined action of light, heat and chem- 
ical rays. With the exception of the quartz 
light, they are harmless and therapeutically 
weak, but may cause burns if used carelessly. 
Their use causes dilatation of the eapillaries, 
perspiration and inereased local metabolic 
changes, even in the deep tissues, as a result of 
the changes in the capillary beds. Radiant heat 
should always be used as a preliminary to mas- 
Sage, in order to relax the part and bring more 
*Read by invitation before the Connecticut State Medical 


Society, New Haven, Conn., September 22, 1926. Read by title, 
owing to the author’s absence in Europe. 








ARTICLES 


THE GENERAL PRACTITIONER* 
SEVER, M.D., F.A.C.S. 


blood to it. In other words, a physiologic con 
gestion of the part is created. Heat should not 
be applied to a part or a joint unless it is fol- 
lowed by massage before any active exercise is 
undertaken.—Active exercise in the presence of 
physiologic congestion is as bad for the part 
as when following a traumatic or pathological 
congestion. Heat should be applied for at least 
twenty minutes to half an hour to get its full 
effect. 

Now, what is meant by Massage? 

Almost one hunderd years ago, an ancestor 
of mine, Dr. James Thatcher of Plymouth, a 
Revolutionary surgeon of note, wrote ‘‘that 
friction or massage was too much neglected, ani 
vet it was in the power of everyone.’’ He stated 
that ‘‘frietion is a kind of an exercise that re- 
markably contributes to the health of sedentary 
persons: it excites and kindles the natural 
warmth; promotes perspiration, strengthens the 
fibres and tends to dissipate stagnant humors.’’ 

To go further back historically, massage is 
deseribed in the Odyssey as practised by the 
women who rubbed and kneaded the returning 
battle heroes. The father of medicine, Hippo- 
erates, described and advocated the use of manip- 
ulation, especially in cases of stiff joints. In 
India, China, Greece, Rome, Egypt and Turkey, 
massage was part of the daily routine following 
bathing, but was not used altogether in a strictly 
medical sense or wholly as a therapeutic mea- 
sure. 

Its therapeutic use was revised in Europe in 
the sixteenth century by Hieronymus Fabricius, 
who applied it to stiff joints, and similar con- 
ditions. From that time to the present one its 
use has gradually increased as a therapeutic 
agent. being greatly helped in its adoption by 
Metzger of Amsterdam, who began to use and 
apply it intelligently and methodically in 1853. 

Massage does not mean stroking the part or 
skin lightly, as one often sees it done by the so- 
called massenses. but means the application of 
rubbing, kneading, pinching and_ tapping 
forces anatomically and intelligently applied. 
Given in such a way the flow of blood to the 
part is stimulated, the cirenlation of lymph is 





necessarily increased, the adhesions are softened, 
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and there is a general increase in the muscle 
tone and strength. 

Following massage, as before noted, manipu- 
lations, passive and active, are better and more 
easily carried out. General massage, on account 
of its tonie effect, has been called the ‘“‘lazy 
man’s exercise.”’ 


PHYSIOLOGY OF MASSAGE! 


The Physiology of massage is closely related 
to the Physiology of muscular exercise in gen- 
eral. It has been observed that active exercises 
induce an increase in the lactic acid concentra- 
tion in the muscle tissue, which is sufficient to 
reduce the arterial carbon dioxide tension, ani 
{he reaction of both arterial and venous blood 
becomes less alkaline. 

Passive exercise or massage on the other hand 
is not accompanied by the evidence of lactic acid 
production, and acidosis, which accompanies re]- 
atively mild active exercise, nor does it cause 
evidence of loss of acid and alkalines which fol- 
lows exposure of the body to external heat’. 

The benefits of massage are probably due to 
changes in the circulation, especially those of 
the eapillary bed. 

The production of lactic acid by muscle de- 
pends chiefly or entirely on active contraction 
of the muscle itself as induced by the usual 
nerve stimulus and cannot be brought about by 
extraneous mechanical stimuli of therapeutic 
degree. If massage produced additional amounts 
of Jactie acid, the benefits to over-exercised mus- 
ele would be difficult to explain. Experience, 
however, has shown that massage in the form 
of a vigorous rub down has a definite value. 
Lacking any further addition of lactic acid the 
changes then induced in the local blood supply 
permit a more rapid removal of that present. 

Massage, therefore, improves circulation and 
so hastens absorption of waste products, exu- 
dates, sear and prevents stiffness and 
pain. 

There are five definite and well recognized 
kinds or methods of applying massage known 
as follows; 


tissue, ete.. 


1. Effleurage, or stroking, forms the begin- 
ning and end of every treatment, and is in- 
serted between all other manipulations. It is 
soothing and also affects blood flow. It should 
be rhythmical—light pressure at the beginning 
and end of stroke and heavier in the middle. 

2. Petrissage, or kneading,—deep massage 
for muscles. 

3. Friction, a firm deep cireular movement, 
for use about joints to break up adhesions and 
on sear tissue. 

4. Tapotement, or tapping; striking or per- 
cussion method. It stimulates nerves, blood ves- 
sels and muscle contractions. 

5. Vibration. which is done with finger tips 
or the palm of the hand, for msuele atrophy. It 
*s done hetter with a mechanical vibrator. 


a 
Conditions in which massage is contra-ing, 
cated. 


1. Fever—tuberculosis—or any active infee. 
tion where there is danger of organism being 
distributed in blood stream. 

2. Skin disease. 

3. Heart disease 
ulation. 

4. Acute joint conditions—trauma or ar. 
thritis. 





except under doctor’s reg. 


MUSCLE TRAINING 


By muscle training we mean the localized ae. 
tion of certain definite muscles or muscle groups 
—the attempt to exercise and develop certain 
muscles, without at the the same time bringing 
into play other muscles, whose action for some 
reason is undesirable. 

Muscle training is especially useful in the 
treatment of infantile paralysis. A few years 
ago, patients with weakened leg muscles were 
encouraged to be as active as possible, on the 
theory that exercise strengthens muscles. Ex. 
ercises were given to bring up the strength of 
the weakened leg, without much thought as to 
What particular muscles were performing the 
exercise, or just how much weakness existed in 
individual muscles. The facts that over-fatigue 
is weakening to weakened muscles and that a 
patient always tends to perform a movement by 
using strong muscles rather than weakened 
ones were not taken into consideration. 

Study of the cases following the 1914 epi- 
demie in Vermont brought out the fact that 
weight-bearing and fatigue are harmful, and the 
need for systematizing the examination of weak- 
ened muscles and analyzing the exercises given 
for their treatment. 

Each muscle is made up of many muscle 
fibers. Action of contraction of muscle makes 
in‘lividual fibers shorter and thicker, and causes 
a chemical action with resulting waste products. 
These are normally removed by circulation and 
fresh blood brought to the part, accomplished 
by mechanical pumping action of muscle fibers 
and joints on the blood vessels. If the circula- 


fatigue products, which results in loss of muscle 
power; therefore, exercises should be given in 
rhythm sufficiently slow, and time enough al- 
lowed between counts, for the recovery of each 
muscle. The full are of motion should be con- 
pleted each time, so as to get the full mechan- 
ical effect of the joint action on thé circulation. 
The full are of motion is also desirable in 
order to establish the habit reflex, and obtain 
better codrdination of nerve centers through 
frequent repetition of normal movement. Pas- 
sive movement is useless in restoring muscle 
power. Voluntary movement must be _at- 
tempted. 
Muscle power can perform more work when 
contraction is started from the stretched posi- 





tion, than when the muscle is already partially 
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a 
contracted when movement is started. They 


jevelop best when given all the work they can do, 
vithout fatigue. which weakens. 


GENERAL PURPOSES OF MUSCLE- TRAINING 


1, To maintain and improve circulation and 
nutrition. 

9 To maintain muscle tone and prevent de- 
generation and atrophy of muscle fibers from 
disuse, or from joint adhesions, in cases where 
motor nerve supply is partially or temporarily, 
interrupted. 

3 To strengthen muscles weakened by dis- 
ase or injury, whose nerve supply is unim- 
paired. 

4, To ecodrdinate the remaining nerve cen- 
ters where partial destruction of the centers 
controlling a part has taken place—re-educa- 
tio by habit—while at the same time develop- 
ing the fibers of that muscle which are stil] 
functioning normally, thus increasing the 
strength of the whole muscle. 

The foundation of muscle training is an exact 
knowledge of muscle anatomy, origins, inser- 
tims and actions. This is necessary in order 
to determine what muscles are weakened, how 
they may be strengthened, and what muscles 
may be trained to take their place. 

First, preliminary to muscle training, an ex- 
amination is made to determine the exact 
amount of power existing in the different groups. 
This knowledge is necessary in obtaining re- 
sponse and action from very weak muscles. 

There are six standard classifications for 
grades of power—normal, good, fair, poor, trace 
and gone. 

After examination intelligent decision of 
which muscle groups are to be strengthened is 
determined by 

(a) Presence of deformity, or permanent 
contracture of muscles. Obviously, it is unwise 
to strengthen muscles causing deformity, or 
already contracted. 

(b) Likelihood of causing deformity. In 
the presence of unequal balance of power about 
a joint it is unwise to strengthen a muscle which 
already overbalances its opponent if likely to 
cause deformity. 

(ec) Relative importance of weakened mus- 
cles as to—useful function of limb—walking— 
correction of limp—ete., bearing in mind the 
danger of fatigue from too many exercises. 

After determining what muscles are to be 
developed, knowledge of the type of exercises 
best suited to the muscle in regard to its amount 
of power remaining is essential. 

Now—a word about who should give the mas- 
sage! 

Good massage, properly applied means, first 
of all, adequate training and proper anatomical 
knowledge. In Germany these two requisites go 
together. According to McKenzie, the recogni- 
tion of massage as a therapeutic agent has been 


delayed by the failure to distinguish between 
true massage and unskilled rubbing, that merely 
requires muscular strength, a certain manual 
dexterity and good will. In this country, phy- 
sicians as a class know practically nothing about 
massage as such, principally from want of train- 
ing. Generally speaking, a person properly 
trained in physical therapeutics and massage 
can give a better treatment, and get better re- 
sults with less waste of time than ean physicians, 
even with their better anatomical knowledge. 
This is because the latter lack the practical tech- 
nique and experience which long practice and 
training afford. However, no massage should 
be given to any case following an injury or 
fracture, unless under the supervision and di- 
rection of the physician, and then only in such 
doses and at such intervals as he prescribes. 
Manipulations of joints or parts following frac- 
tures or injuries should never be undertaken 
without express directions from the physician, 
as considerable harm might result. 

Theoretically, it is better for the physician to 
give the massage, for he knows what he wants 
to do and accomplish. Practically, he can prob- 
ably get far better results, if he leaves the tech- 
nical efforts to one of greater practical experi- 
ence and adequate knowledge. 


MANIPULATION 


Manipulation has gone hand in hand in the 
past with massage. Under the general heading 
of manipulation come forcible passive motion 
and active motion. Now, passive motion is 
very different from massage, and its effects are 
also apt to be very different. In the past, it has 
been overdone, and its use, I believe, is today 
becoming more and more restricted. This is 
true especially in cases of joint strain and in- 
jury, and in inflamed joints generally. Forci- 
ble passive motion which causes pain, never does 
any good in these cases and generally does harm. 
It is a good rule to follow, that when forcible 
passive motion causes pain—don’t do it. The 
continued use of forcible passive motion in the 
presence of a painful and irritable joint, fol- 
lowing a sprain, fracture, or injury, leads only 
to an increase in the symptoms, an irritable 
and generally enlarged callous and a persistence 
of the symptoms. What such a part needs, is 
rest and possibly fixation, even from slight ac- 
tive motion, and a cessation from such over 
treatment. The only exceptions to this statement 
in regard to passive motion, are in cases of con- 
traction following Volkmann’s Ischaemic Par- 
alysis, Obstetrical Paralysis and Infantile Par- 
alysis. 

The bad effects of forcible passive motion are 
best seen as a rule in cases of elbow fractures, 
especially in children. Unless one is careful, it 
will be found that forcible passive motions are 
started too early, when they cause pain, with the 
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extending the range of motion. Its use almost 
invariably leads to less active or voluntary mo- 
tion, as a result of increased irritability in and 
about the joint. Very gentle passive motion, 
limited to a very few degrees of motion, can be 
used when changing splints or bandages, and 
will probably do good instead of harm. It must 
be used with the greatest caution, however. 

A: case in point is as follows: 

Several years ago, I operated on a boy at a 
hospital in a neighboring city for a fracture of 
the external condyle, which had become dis- 
placed. Six weeks following the operation, 
without my knowledge, forcible passive motion 
was started and continued daily. The arm was 
kept meanwhile in a sling. Instead of a steady 
increase in the range of joint motion with less 
pain and sensitiveness, which was what was ex- 
pected, there was an increase in all the local 
symptoms and the child had a tender, irritable, 
swollen and inflamed joint with no motion, 
where at first there had been a moderate amount. 
At this point, baking was started with enforced 
rest and absolutely no motion. Later, when the 
symptoms had subsided, such active motion was 
allowed as the boy eared to give the joint, and 
eventually he obtained a normal elbow. I firmly 
believe that a persistence in the first method of 
treatment would have resulted in a considerable 
permanent loss of motion in the elbow joint. Al- 
lowing the patient in these elbow cases to work 
their own joints by such active motion, under- 
taken early and with careful supervision, as they 
eare to give them, is best, and although it may 
seem to be an inactive method, is adequate and 
generally best in the end. I have followed the 
same course in elbow cases since, with no reason 
to change. It is hard to pursuade men not to 
use forcible passive motion. They think that by 
using it they are going to hasten recovery and 
inerease mobility. This they fail to do and the 
best advice is to put the arm in a sling until the 
symptoms are quieted down and then let active 
motion work the stiffness out, helped, of course, 
by massage and baking. Active motion up to 
the point of pain causes no reaction in the joint, 
but gradually restores good function. Forcible 
passive motion gradually lessens joint motions 
through increased inflammation and periosteal 
overgrowth. As a general rule forcible passive 
motion should be abandoned in the treatment of 
joint disease. This applies also to the use of 
this method under an anaesthetie for the pur- 
pose of breaking up adhesions. 

As an instance of the non-sueeess of forcible 
passive motion carried to an extreme, the fol- 
lowing case may be of interest and value in 
teaching a lesson. 

Some time ago, I saw in a hospital in a near- 
by city, a middle-aged ladv who had both knees 
affected by an arthritis. One knee showed some 
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in about sixty degrees flexion. She wag admit 
ted to the wards and plaster casts were applied 
with her legs in the position of deformity, These 
casts were then cut across behind the knees jp 
such a way that wedges of wood could be in- 
serted as often as need be to straighten the legs 
This method worked fairly well, but caused con. 
siderable pain and although her legs became 
much straighter, left an incomplete result, and 
after going home she made matters worse by 
taking off her casts. ; 

She was later readmitted at her own urgent 
requests, for something more radical, for she 
stated her legs were not useful in their bent and 
painful condition. Under ether, therefore, the 
hamstrings were divided on the leg which of- 
fered the greatest resistance to correction; but 
as the other came down easily, it was not deemed 
necessary to cut the hamstrings on that one. 
Plaster casts were then applied on both legs 
from the toes to the groin. Five days after the 
operation the fcot on the leg which had been 
merely stretched, became blue and cold and re- 
mained so even after splitting the cast. The 
east was then removed without relief. The foot 
soon become gangrenous and an amputation was 
later done, at the junction of the middle and the 
upper third of the lower leg. Examination 
showed an organized thrombus in the arteries, 
probably secondary to pressure on the popliteal 
artery by the tension of the taut hamstrings and 
posterior joint capsule. If these hamstrings 
had been divided she would in all probability 
have had no more trouble with this leg than she 
had with the other. The other leg, which pre- 
sented a much more marked contraction, even- 
tually became useful. This case afforded me a 
most striking lesson of the bad effect of forcible 
passive manipulation carried to an excess. 
Another case of recent experience is as fol- 
lows: 


A young woman came to me with the follow- 
ing story: Last summer she fell in a camp and 
hurt her wrist. She was told she had sprained 
it and was directed to use it freely. This. she 
tried to do, but instead of its getting better, it 
eot worse and became swollen and tender. After 
about four months I saw her and took an X-ray 
which showed a fracture of the scaphoid bone 
into tw separate parts. There was practically 
no callous, but considerable soft part swelling, 
induration, and practieally no joint motion at 
the wrist. This condition was clearly the re- 
sult of overuse. Following splinting, baking, 
and ventle massage, and later bv slight and gen- 
tle active use, she finally obtained a normal 
wrist, with complete union of the two hone frag- 
ments as shown by the X-ray. Now. if she had 
had fixation at first for a week or so, followed 
hy eontle active use or massage, she would have 
avoided all this later unpleasant train of events. 





motion; the other was practically stiff and held | 


There is another eondition seen following dis- 
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ease and injuries of the joints and fractures, 
which is of the greatest importance, namely, 
muscle atrophy. ‘This muscle atrophy is often 
great in extent and severity, and while seldom 
recognized in certain cases as a definite factor, 
may often lead to greater disability than the 
original condition which caused its appearance. 

It generally persists for some time after the dis- 

ease which caused its appearance is cured, and 

may be permanent. : 

it is usually common following knee injuries, 
such as acute synovitis, after fixation of the 
knee in a splint or cast for any length of time. 
You are all familiar with the appearance of a 
leg or arm, following the removal of a plaster 
vast or splint, which shows on inspection and 
palpation much muscle wasting. 

his condition is best prevented by being care- 
ful not to fix a part too long in a splint or cast 
if possible, for as soon as pain and sensitiveness 
are gone following a synovitis, fixation is no 
longer needed, even if fluid is present. 

The best treatment of synovitis of the knee 
joint is simple and is as follows: 

here are definite indications to meet in 
every case. These are at first to fix the joint, to 
prevent weight bearing, to diminish the pain 
and tension in the joint, by getting rid of the 
excess synovial fluid, and to restore function 
within a reasonable time without too great loss 
of power from muscle atrophy in the leg. Now 
there are certain definite ways of accomplishing 
all this. 

First, apply a ham splint, or a plaster cast 
from the ankle to the groin split down each side, 
and have the patient go to bed or keep the leg 
in a horizontal position. Secondly, if there is 
pain, apply an ice bag over the knee; fasten 
this on by a many-tailed bandage and keep it 
in position for at least forty-eight hours, when 
it will be found that the pain has gone and the 
swelling generally much diminished, meanwhile 
protecting the skin with a piece of flannel. 

After the first few days, let the patient gel 
about with crutches without much weight bear- 
ing, and start baking by electric light, and the 
use of gentle massage. The massage should 
never be used directly over the knee joint, but 
should be applied to the muscles of the thigh 
and ealf. If the swelling goes down well and 
the pain stops, do not start passive motion, but 
take the splint off by the end of the first week, 
bandage the knee with a flannel bandage, with 
a felt horseshoe pad about the patella to keep 
the direct pressure off it, and allow weight bear- 
ing, with what use in flexion the patient cares 
to give the joint. In this way you can get your 
patient well more quickly than usual, have a 
better joint. and a more useful leg than under 
the old revime, where the splint or cast was put 
on and left for at least three weeks, at the end 


her and threatened her future. 


no fluid in it, was absolutely motionless and 
stiff, and several weeks more were spent in re- 
covering lost motion and regaining muscle 
strength. This last statement is not an exag- 
geration but the result of painful personal ex- 
perience. Intelligent use of the joint, even if 
it has a little fluid in it, does it far more good 
than all the fixation in the world, and makes for 
a better and quicker convalescence. Remember 
that disuse alone will cause muscle atrophy. 

In a fracture, as soon as a callous is formed, 
sufficient to hold the bones in place, a great de- 
gree of fixation is unnecessary. Then baking, 
massage, and very slight active motions should 
be started. This is especially true in cases of 
Colles’ fracture, where more harm and perma- 
nent disability follows too long fixation than 
early and inteliigent massage, baking, and ac- 
tive use. By these methods, intelligently car- 
ried out much better results can be obtained 
than has been true of the past. 

Muscle atrophy as a result of long continued 
abuse of a part which causes over used and tired 
muscles to stretch, by keeping them under con- 
stant strain, is a cause of certain types of dis- 
ability. These conditions lead to muscle 
atrophy degeneration, and loss of tone. 

The following case is one of interest, as illus- 
trating this condition: 

A young lady, a cello player, was sent to me 
by her family physician on account of increas- 
ingly frequent dislocation of her left shoulder 
joint. The dislocations became so frequent that 
she had to stop playing the cello, on which work 
she depended. It seemed at first as though an 
operation for ‘‘reefing’’ of the shoulder capsule 
might be necessary, but after consideration she 
was started on carefully guarded active exer- 
cises with dumbells and chest weights, besides 
baking and massage to the shoulder. Motions 
were avoided which had a tendency to dislocate 
the joint. Under this regime she steadily im- 
proved. The dislocations became: less frequent, 
and:as time went on she was allowed to practise 
her cello for a few minutes at a time. Subse- 
quently, that is in about six months, she made @ 
complete recovery and has gone back to full use 
of her arm, and has suffered no further trouble. 
She developed shoulder muscles of sufficient 
strength to hold her humerus in place and allow 
the capsule of the joint to contract. It seems 
that the position in which she held her arm 
threw all the force of the leverage on the shoul- 
der joint ‘n such a way as to make the head of 
the humerus the end of the long lever with the 
fulerum either at the wrist or elbow. Relaxed 


shoulder muscles from over use; lack of original 


development, together with the forcible contrac- 
tion of arm muscles, were sufficient to start a 
chain of dislocations which made a eripple of 
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of which time the joint, although it might have 


this problem of muscle atrophy sufficed to estab- 
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lish a cure, probably better and quicker than an 
operation would have done and without the sur- 
gical risk. 

Again to show the effects of massage and 
early active motion with a short period of fixa- 
tion following a fracture, let me cite the fol- 
lowing case: 

A physician sustained a fractured wrist, a 
typical Colles’, by a back fire of his motor. He 
was seen at once, and splints were applied. 
There were kept on six days, the fingers having 
been left free. At the end of this period, the 
dressing was removed and baking and massage 
were started and continued daily. Support was 
furnished by a short posterior splint and a ban- 
dage. Sueh active motion as the patient cared to 
do was encouraged. At the end of twelve days 
from the date of fracture he was able to attend 
a confinement and deliver a child with forceps. 
In less thah three weeks, he had a normal wrist, 
not stiff, tender, or painful. 

Massage of the arm and wrist and active mo- 
tion of the fingers should be begun early, as soon 
as the end of the first week in Colles’ fractures. 
Never start forcible passive motion of the wrist 
joint at any time. 

In fractures of and about the ankle joint, one 
of the most frequent complications we have to 
deal with is contraction of the tendo ‘Achilles. 
This is a result of the foot being put up in too 
extended a position. It is better to divide this 
tendon rather than to try to stretch it too forei- 
bly, which latter procedure virtually results in 
more or less trauma to the joint. The stiffness 
and adhesions seen about the ankle following 
fractures are generally due to the swelling and 
infiltration of the parts following the injury, 
and their severity and degree usually are ‘in 
proportion to the severity of the injury and 
length of fixation. Early massage and gentle 
active motion will lessen their extént, and result 
in a better joint with a shorter convalescence. 
Fixation seems to be the direct cause rather 
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than disuse and its prevention is therefore jp. 
dicated. Atrophy of muscle from too long fixa. 
tion, probably results in more or less musele 
shortening, which may be permanent, and early 
treatment is essential to prevent this, j 

Plaster casts and splints should be worn until 
the union is firm, that is in leg fractures, three 
or four weeks. If possible, during this period, 
let the patient have the benefit of baking, gentle 
massage and active motion, by taking off the 
front of the cast only. Remember that forcible 
passive motion should always be avoided as like- 
ly to do harm. Repose is harmful for both 
joint and muscles, in that it makes the joint stiff 
and the muscles weak. Remember that the ex. 
tensor muscles degenerate faster than the flex. 
ors, and pay especial attention to the deltoid 
and rectus femoris, for the arm and leg cannot 
be used well if these extensors are weak and 
atrophied. When any part is immobilized, be 
sure that parts are placed in proper relation 
and, in the leg, have due regard to subsequent 
weight bearing. In the hand and wrist, leave 
the fingers out if possible so that they can be 
actively used, and do not neglect early massage, 
nor too long fixation. 

Now, Gentlemen, I have said enough to give 
you an idea of the essentials of the early use 
of physiotherapy, as exemplified by massage and 
active motion, following injuries. It is also to 
be hoped that I have made myself clear in re- 
vard to the dangers of forcible passive motion. 
Muscle atrophy must be combated for it is a real 
danger. ‘Contractions must be minimized and 
all these specific conditions can be met only by 
the methods I have advoeated, without the use 
of which I venture to say results will be disap- 
pointing and convalescence long. 
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REMARKS OF THE HONORARY CHAIRMAN OF THE CLINICAL SECTION 
OF THE NATIONAL TUBERCULOSIS ASSOCIATION AT 
WASHINGTON, D. C., OCTOBER 4, 1926 


BY VINCENT’ Y. 


Ladies and Gentlemen: 


Having accepted the honor of an invitation 
from our Managing Director, Dr. Linsly Wil- 
liams, to act as Honorary Chairman at the 
opening meeting of the Clinical Section, my 
necessarily very brief remarks will be chiefly 
reminiscent in character, which I trust will be 
-acceptable at this meeting which follows so 
closely that of the International Conference of 
the past week. 





BOWDITCH, M.D. 


As I stand here, the memory of the great In- 
ternational Tuberculosis Congress held in Wash- 
ington in 1908, when I had the honor of presid- 
ing.over the Clinical Section, comes vividly be- 
fore me. The fact of the presence at that time 
of many men of eminence on both sides of the 
Atlantic would itself mark that meeting 48 
epochal in character: Koch of Germany, Lan- 
douzy, Edward Rist, Letulle of France, Philip 
of Scotland, Arthur Newsholme, Simms Wood- 
head, Theodore Williams of England, Tenderloo 
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of Holland, Maragliano of Italy, are only a few 
of the names that gave distinction to that mem- 
orable meeting, and it is with, pleasure that 
we greet a few of them again, deeply regretting 
at the same time, the absence of those who were 
with us then. 

With equal pleasure and enthusiasm do I re- 

call an event of earlier date and of great mo- 

ment as it has since proved, when in 1904 a 

comparatively small group of medical men and 

laymen deeply interested in tuberculosis work 
assembled at a Public Health meeting in Balti- 
more at the wise suggestion of Dr. S. A. Knopf 

of New York, and took steps which resulted at a 
later date in the formation of this Association, 
destined to become in later years a great factor 
in combatting the ravages of a disease which at 
that time took the lead in the mortality lists of 
the civilized world. Naturally among that 
group of well-known workers in the anti-tuber- 
culosis movement the names of William Osler 
and William Welch stand preéminent. The 
former, on the eve of his departure from Ameri- 
ca to take his position as Regius Professor at 
Oxford, with characteristic energy and enthus- 
iasm endorsed the plan suggested by Dr. Knopf. 
The Association was subsequently formed and, 
with fitting and unanimous action, Dr. Edward 
L. Trudeau, the great pioneer of anti-tubercu- 
losis work in America, was elected President 
for the ensuing year. 

Again the picture arises of the first annual 
meeting of the Association in Washington in 
May, 1905, when the atmosphere in the assem- 
bly hall of the New Willard Hotel seemed to be 
charged with the spirit of a new and great en- 
deavor while the great audience, fully prepared 
to give him a richly deserved ovation, awaited 
the arrival of the President, Dr. Trudeau, and 
then, upon his entrance, rose en masse and ap- 
plauded him to the echo—an oceasion not to be 
forgotten by those present. 

Although previous to the organization of our 
Association, it had been shown that tuberculosis 
was no longer the hopeless disease it was be- 
lieved to be in earlier times, and although sana- 
toria had begun to spring up throughout the 
country for the treatment and cure of the dis- 
ease before the formation of this Association, 
yet the amazing increase, during recent years 
of methods not only for curing but for the pre- 
vention of tuberculosis ean justly be attributed 
in large part to the heroic work of the National 
Association, whose efforts have influenced not 
only the medieal profession but to an even great- 
er degree the laity, ever ready to learn the 
best methods of overcoming a disease which has 
burdened the civilized world. The marked de- 
crease in the death rate from this disease during 
the past decade by which tuberculosis no longer 
leads the mortality list, but now takes the 


continue the good work with undiminished 
chergy. 

While unable to share what seemed to me the 
too optimistic view of some of my confreres in 
the early history of this Association—viz.— 
that in fifteen years by strenuous effort tuber- 
culosis could be placed in the class of preventa- 
ble diseases, like smallpox and others—I have 
nevertheless believed that we were marching in 
the right direction, always with the hope that 
some definite panacea not only for the cure but 
for the prevention of tuberculosis may be dis- 
covered, but that in the meantime unremitting 
effort must be made to bring about that happy 
result. 

Already the establishment of sanatoria for 
hopeful cases, hospitals for the advanced cases, 
dispensaries, home treatment, social service 
work, which naturally involved instruction of 
the ignorant,.and other methods have accom- 
plished much.' What more can be done at the 
present time to supplement the work already 
done? In my opinien, two methods still need a 
much greater development; first, the further 
establishment of sanatoria or so-called preven- 
toria for children, where the recent methods of 
helio-therapy can be properly applied not only 
for the active cases but for those who have been 
exposed to tuberculosis, and an increase in the 
number of open-air schools, both public and pri- 
vate, already proven to have immensely bene- 
ficial effects; and second, and of vital impor- 
tance, the wide-spread establishment of indus- 
trial colonies for the benefit of tuberculous pa- 
tients who still need supervision but are capable 
of earning money in suitable occupations. <A 
markedly suecessful example of this has long 
been in operation in England, well known to 
many: The Papworth Colony near Cambridge 
under Dr. Varrier Jones, where patients are 
able to live with their families in a mode! village 
in which remunerative occupations are carried 
on under the best hygienic conditions. 

Two similar institutions, but still in their in- 
faney, exist now in the United States; the Cen- 
tral New England Sanatorium and Industrial 
Colony established at Rutland, Mass., under the 
eare of Dr. Bavard T. Crane, and one recently 
onened at Livingston, N. Y. (the Potts Memor- 
ial Industrial Colonv) under the care of 
Dr. Pattison: both institutions destined, if 
properly supported by the publie, to be of 
inealeulable benefit to the patients and their 
friends and also an eeconomie asset to the 
country. At present, as said by one of our 
eminent anti-tuhereulosis workers and -writers, 
Dr. Allen K. Krause, the lack of such 
establishments marks a great gap in our pres- 
ent methods of meeting ¢he tubereulosis ques- 
tion, and every effort must be made to fill this 
van, thus lessenine the danger of relanse which 
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compelled to return to unhygienic surroundings 
in their homes or places of employment; at the 
same time offering suitable means of support to 
those who. may be more or less permanently dis- 
abled and unable to return to their former oc- 
cupations. 

I am impelled in closing this necessarily brief 
introduction to our meeting to touch upon one 
subject which has moved me deeply for years, 
and which has never seemed more important 
than at the present time. In the middle 
of July, 1914, I had the privilege of being at 
the meeting of the British Public Health Asso- 
ciation in Edinburgh. Following a large ban- 
quet given at that time at which I was, called 
upon to speak, I alluded to a fact which deeply 
impressed me at the time, viz., that Great Brit- 
ain and the United States had just finished one 
hundred years of peace with each other. I 
spoke of my firm belief that meetings of that 
nature among science-loving men and women of 
different nationalities had had an inealeulable 
force in keeping the nations together because of 
better understanding arising from such close re- 
lationship. I spoke with perfect sincerity when 
I said that- it was my fervent hope that such 
influences would gradually extend to all the na- 
tions of the earth; and my remarks were re- 
e<cived evidently with cordial favor. Two weeks 
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from that night, like a thunderbolt from a ¢leay 
sky, Germany had sprung at the throat of 
*rance and the world was on fire. I can never 
forget the sense of pathos that came over me as 
I recalled the words I had uttered and of the 
hollow mockery, as it seemed to me at the time 
of what I had said with faith and earnest hope 
for the future. That feeling came from the hor. 
ror of the cataclysm which had burst upon the 
world, and, I rejoice to say, was only transient; 
for the belief uttered at that time grew again 
and has strengthened as time has passed in 
spite of disappointments and discouragements, 
Let us ever keep in mind the teachings of the 
great and noble Pasteur that Science should 
bind nations together. Let us not forget his 
agony of mind when in 1871 his beloved France 
and Prussia were engaged in a death struggle, 
shattering his ardent desire that they should be 
sister nations. I believe more than ever that 
meetings such as that of the past week, at which 
we have welcomed delegates from many other 
countries, have an immense influence in promot- 
ing that spirit of ‘‘peace on earth and goodwill 
among men’’ so devoutly to be wished for. In 
accordance with that spirit, I know that I ex- 
press the desire of every member of this Asso- 
ciation when I extend to each and all of our 
foreign associates a most hearty and cordial 





welcome today. 
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THE FUNDAMENTALS IN TUBERCULOSIS WORK AS UNDERSTOOD 
BY VOLUNTEER ORGANIZATIONS* 


BY FRANK KIERNAN 


Your Secretary in assigning to me the sub- 
ject of ‘‘The Fundamentals in Tubérculosis 
Work as Understood by Volunteer Organiza- 
tions’’ hit upon a theme that I think should be 
restated fairly often. The work of the volun- 
teer organizations in tuberculosis, as you know, 
is no inconsiderable one as will be understood 
from the fact that in the Christmas Seal Sale 
of 1925, under the leadership of the National 
Tuberculosis Association, there was raised in 
this country the sum of $4,900,000 by the volun- 
teer organizations for carrying on their work in 
1926. This vast sum of money is designed to be 
spent in the prevention of tuberculosis and the 
extent to which it is directly applied to preven- 
tion is the extent to which the volunteer workers 
are carrving out the purposes for which the Na- 
tional, State and Loeal Organizations were 
brought into being. What I am going to say 
briefly on this subject today represents only my 
own personal view, but that view is based upon 
eleven years’ experience in the volunteer side of 
tuberculosis work: and is, I think I ean say with 


*Delivered at the annual meeting of the Norfolk County Pub- 





lic Health Association, Jun= 2, 1926. 


assurance, the widely held view of many work- 
ing in this same field. 


To get the whole picture we must go back to 
the deliberations of the International Tubercu- 
losis Conference in Washington in 1908 result- 
ing in the following major decisions :— 


1. To make a systematic endeavor to locate, 
so far as possible, all the cases. 

2. To provide hospitals and sanatoria for as 
many cases as possible. 

’. To establish clinies or dispensaries for 
early diagnosis where such was not readily ob- 
tainable from private physicians. 

4. To send out visiting tuberculosis nurses 
to instruct patients and their families in the 
homes and to secure, wherever possible, hospit- 
alization of patients. ' 

5. To carry on an intensive, organized educa- 
tional program to the end that the public at 
large in each of the several countries participat- 
ing in the International Conference might be 
brought into an active participation, both in the 
campaign itself and in the business of econtrol- 
ling and preventing the disease. 
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Number 24 
i —— 
The eighteen years that have gone by have 


fully justified each of these decisions. The only 
change, so far as I am aware, in the program 
has been its enlargement by the addition of such 
ancillary institutions as the preventorium, the 
health camp, the follow-up of discharged pa- 
tients, the attempt at nutrition work, the intro- 
duction of occupational therapy in the hospitals 
and sanatoria, and the introduction of more 
gientific methods of health education among 
children. Of course it should be said also that 
there has been a marked development in the 
technique of treatment and much work has been 
done and is now being done on the scientific or 
research side of tuberculosis work. 

The things I have referred to above the volun- 
teer worker understands to be the fundamentals 
and, for the most part, at least here in Massa- 
chusetts, these features of the campaign are in 
the hands of the official health authorities. That 
is, of course, as it should be and it is the ideal 
of the National Tuberculosis Association and its 
subordinate bodies to have ultimately all the 
tuberculosis work everywhere, so far as possible, 
turned over to the duly constituted public 
health authorities and have the volunteer asso- 
ciations retire from the field. Just when that 
time may come it is difficult to prophesy, but it 
is genuinely the ambition of the National Asso- 
eiation and its subordinate bodies to bring this 
about. A very natural question arises here in 
view of the fact that most of the fundamentals 
in tuberculosis work in this Commonwealth are 
in the hands of official health agencies as to 
what useful things the volunteer organizations 
should be doing. That is a fair question and 
requires a frank and full answer. 

In the first place, although the organized 
campaign on the official and volunteer side dur- 
ing the past eighteen years has been phenomen- 
ally successful, it is still quite amazing to find 
out the extent to which the prevention and treat- 
ment of tuberculosis is misunderstood by the 
people at large. There is probably no one in 
this place who does not frequently run across 
some otherwise intelligent person who is not 
only ignorant of the salient facts about the dis- 
ease but entertains such erroneous notions as 
that it is hereditary, incurable, and can best be 
cared for in the Southwest. The volunteer asso- 
ciations have before them a very monumental 
task in carrying home to the people at large by 
any and every means they can command, first, 
the facts about the disease and its treatment, 
and, secondly, the importance of taking the 
very necessary steps to avoid it. This entails 
persistent and unremitting giving out of the in- 
formation through newspaper publicity, the 
distribution of literature, the giving of simple 
talks on the fundamentals, the holding of ex- 
hibits, the exhibition of motion pictures, and 
Teaching all strata of human society in ways 





that will intelligibly carry the simple message 
about tuberculosis and its prevention. That is 
task number one. 

Task number two is to supplement the activi- 
ties of the public authorities, whether state, 
county or town, in helping them carry out the 
programs they have set for themselves. To give 
you some examples of this I will cite the follow- 
ing instances: There has recently been a revi- 
sion of the National Tuberculosis Association’s 
booklet on ‘‘Diagnostic Standards in Tuber- 
culosis.’” At the request of the State Commis- 
sioner of Public Health and of the Acting Di- 
rector of the Division of Tuberculosis of the 
State Department of Health, our Massachusetts 
Tuberculosis League is distributing in this Com- 
monwealth to physicians approximately 5,000 
copies of this booklet which has been prepared 
by a committee of experts in the tuberculosis 
field, of which one is our own Dr. Henry D. 
Chadwick. 

The second instance is in connection with the 
so-called Ten Year Program now being carried 
on by the State Department of Health among 
the school children cf the Commonwealth. Val- 
uable as is the information that is being secured 
through these clinics, the results would be al- 
most negligible without an adequate follow-up. 
It has been found that with the multitudinous 
tasks of the school nurses and other local nurses 
in the communities visited, the follow-up of the 
children found to have hilum tuberculosis and 
suspicious signs is too great for these official 
workers, and the nurses of the affiliated organ- 
izations, wherever needed and wherever invit- 
ed so to do, are rendering supplementary ser- 
vice in this important field. 

The U. S. Census Bureau is authority for the 
statement that in Massachusetts in 1924, 3513 
people died from tuberculosis. Using the con- 
servative estimate of eight living cases to each 
death, there are probably not less than 25,000 
persons suffering from tuberculosis in some 
form in the Commonwealth today. A further 
analysis of the deaths of 1924 shows that about 
60% of those who died were between the ages 
of fifteen and forty-four, which is, of course, the 
most productive and important period of hu- 
man life. Tuberculosis, although it has ceased 
to be the leading cause of death of all the age 
periods, remains the first cause of death in the 
most important stage of human life. 

There is, therefore, left for the volunteer as- 
sociations a considerable task to be done and it 
is presumable that it will take a considerable 
number of years to complete it. 

In addition to the things that we are all 
agreed upon should be done and are being done 
in connection with this fight, I would add, by 
way of suggestion, something which, of course. 
we all know about, but which, IT think. we all 
occasionally forget. It was suggested to me by 
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reading the Annual Report of your Executive 
Secretary, Miss Gallagher. Miss Gallagher in 
her report says, ‘‘The part played by the home 
is to my mind the best means of codperation for 
obtaining permanent results.’’ . 
Wonderful as all these state and county sana- 
toria are and wonderful as the work of these 
nurses and other educational agencies is, it is 
my belief that the greatest results will flow from 
the home treatment in health habits and the pre- 
vention of disease. Indispensable is the work of 
the sanatoria, the hospitals, the clinies, the phy- 
sicians, and the nurses, but the efforts of all 


| these, in my opinion, are not to be compared 
with the preventive work that ean be done by 
the parents and even by the children them. 
Selves if, as and when the fundamentals of 
health habits are actually carried out day by 
day in the routine of life. i 

To educate the public at large, adults and 
children, rich and poor, learned and ignorant 
not only to give intellectual assent to these facts 
but to incorporate sound health habits into their 
daily lives, to my mind represents the major 
task of the volunteer associations and. | be 





lieve, is the eorner stone of their work. 





<i 
—— 


FOREIGN BODY COMPLICATIONS OF LYE STRICTURE 
OF THE ESOPHAGUS* 


BY LYMAN RICHARDS, M.D. 


A LYE stricture of the esophagus that has once 
reached the point of successful dilation with 
progressive and safe increase in the size of the 
lumen is unlikely to present further problems. 
In most instances larger and larger bougies, in- 
troduced either by mouth or through a gas- 
trostomy wound are satisfactorily tolerated, and 
an eventual cure, even after protracted and 
often tedious dilatations, can be expectéd. Par- 
ents of children suffering from this unfortunate 
condition return from week to week reporting 
that the child is. taking its assigned diet by 
mouth comfortably and without regurgitation 
or other symptoms, even when earrying a gas- 
trostomy tube and a swallowed string. 

Under such circumstances it is surprising and 
disappointing to be suddenly informed by the 
parents that, during a given period since the 
last treatment, the child has had a tendency to 
regurgitation, has complained of pain on swal- 
lowing, or has refused food usually taken read- 
ily. Such a report should at once lead to the 
suspicion that some untoward condition has 
arisen calling for investigation, though the first 
inclination is to assume that the symptoms are 
temporary and due to some general or fune- 
tional disturbance, which requires merely a re- 
duction in food or modification in diet. Never- 
theless such a change in the picture may be the 
indication of a contingency which must always 
be borne in mind, namely, the presence of an un- 
suspected foreign body in the dilated portion of 
the esophagus proximal to the stricture. Con- 
tinued dilatation, in the presence of this com- 
plication may lead to the most disastrous re- 
sults and. undo months or even years of pains- 
taking treatment. Even the most careful ob- 


servance and caution will not prevent some chil- | ! 
ing this period of dysphagia a small piece of ham- 


dren from introducing almost any foreign sub- 
stance into the mouth, and children with lye 
strictures are no exception. In their case the 


foreign body is the more likely to remain in the 
esophagus unrecognized, since any suspicious 
signs may so readily be attributd to their ini- 
tial esophageal condition. 

The following eases, the fortunate outcome of 
one of which was the result of pure chance, 
show well the necessity of heeding any untoward 
symptoms in such patients. 


I. J. K.—age 4—had been treated for a lye stric- 
ture by Tucker retrograde bouginage and had pro- 
gressed most satisfactorily under weekly treatment 
to the point of tolerating a No. 28 bougie. After 
months of symptomless dilatation his father reported 
that for the week previous he had ‘been regurgitat- 
ing food, had complained of a sore throat and in 
general had not seemed well. Examination of the 
throat showed a mild tonsillitis as the probable 
cause of this change. On attempted dilatation it was 
found that a No. 28 no longer passed easily though a 
No. 26 could be drawn up readily. The following 
week a No. 28 passed more freely and there was 
less complaint of dysphagia. It was considered that 
there had been only a temporary interruption in the 
progress of the case and nothing further was thought 
about it. Three weeks after the initial complaints 
a No. 28 bougie was drawn up through the esophagus 
quite easily and out through the mouth. Closely 
following the end of the bougie appeared at the 
child’s lips a much blackened and corroded penny. 
No history of swallowing this could be elicited but 
the intruder undoubtedly was responsible for the 
previous upset, which should have suggested an 
x-ray at the time. 

The bougie after previously passing with difficulty 
past the penny finally acted as a remover by dis- 
odging the foreign body and bringing it up with it. 
[t is plain that had this been other than a smooth 
round, flat object serious damage could have been 
done to the esophagus by any subsequent bouginage. 


Il. E. H—age 2—after reaching a dilatation of 
No. 20 and taking all nourishment by mouth, was 
brought to the hospital with a history of inability, 
yy the past four days, to swallow even water. Dur- 


hurg steak, swallowed unbeknowst to the parents, 
and had been regurgitated without, however, /2 
uny way relieving the symptoms. Immediate x-ray 





*From the Otolaryngological Clinic of the Children’s Hospital 


showed a small shadow just below the sternoclavic- 
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ylar junction and on esophagoscopy the next morn- 
ing a fragment of meat bone was removed, about 4 
inch in diameter and completely occluding the en- 
trance to the strictured portion of the esophagus. 
Following this there was a resumption of normal 


deglutition. 
CONCLUSIONS 


1. Foreign bodies may be swallowed and re- 


fained in the esophagus of children with lye 
stricture. 

2. Any untoward symptoms appearing in a 
case being dilated successfully should be in- 
stantly investigated and foreign body ruled out. 

3. Every effort must be made to prevent 
these patients from obtaining any form of food 
other than their prescribed diet. 





i, 
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MEDICAL 


PROGRESS 


RECENT PROGRESS IN PHYSIOLOGY 


BY PERCY G. 


THE great volume of current literature in the 
various fields of this science makes it more and 
more necessary to avail oneself of monographs, 
abstracts and reviews. It will be well to call 
attention to two small books which may be of 
value to the busy professional reader. One is 
Hill’s ‘‘Muscular Activity’? (Williams and 
Wilkins, Baltimore, 1926), being the Herter 
Lectures for 1924. - While it cannot be said to 
be easy reading it embodies conceptions which 
it is now important to grasp and which are not 
to be found elsewhere in such concise form. 
Another work dealing in similar fashion with a 
dozen timely subjects is Evans’ ‘‘Recent Ad- 
vances in Physiology’’ (Blakiston, Philadel- 
phia, 1926). 


THE DENERVATED LWEART 


It is about five years since Cannon pointed 
out the peculiar utility of the denervated heart 
as an indicator of metabolic changes in the 
body. When all connections between the heart 
and the central nervous system have been in- 
terrupted the pulse rate is affected chiefly by 
alterations in the chemical composition of the 
blood. Temperature changes will indeed mod- 
ify it but these can usually be guarded against. 
The frequency is almost entirely independent 
of the blood pressure level. In view of these 
facts a marked acceleration of the denervated 
heart can generally be referred to the outpour- 
ing of active internal secretions from the adren- 
al medulla, the thyroid, or the liver. Of these 
three the adrenal is most often in evidence. 

It is now pointed out (Cannon et al.*) thai 
an effectual and permanent denervation of the 
heart is a manoeuver of some difficulty. The 
former procedure was to sever the cardiac 
branches of the vagi, thus eliminating inhibi- 
tory influences, and to remove from each side 
the stellate ganglion with the intention of. put- 
ting a stop to reflex acceleration. It has turned | 
out that sueh an operation does not entirely 
fulfil its purpose. For a day or two the heart 
behaves as though quite detached from the 


STILES, PH.D. 


persisting connections. Careful - investigatior 
has made it apparent that certain of the sym. 
pathetic ganglia below the stellate must be -ex: 
cised to complete the isolation of the cat’s heart. 
When this precaution has been taken the animal 
gives no further indication of functioning car- 
diae nerves. It may be kept in health and com- 
fort for a long period, the heart rate being 
always available as an index of the balance 
of humoral factors in the blood. 


AN IMPROVED HEART-LUNG PREPARATION 


Some years ago Knowlton and Starling devel- 
oped a method for experimenting on the mam- 
malian heart outside the body. They retained 
the pulmonary circulation and by artificial res- 
piration continued to aerate the blood as it 
passed through the lungs. The circuit from the 
left ventricle to the right auricle was meanwhile 
maintained by artificial channels with suitable 
provisions for storage and for control ol 
peripheral resistance. The blood was rendered 
incoagulable by the use of a drug. . With this 
preparation much important work was done 
relative to the response of the heart to various 
conditions of arterial pressure and venous in- 
flow. The method has lately been modified most 
ingeniously by Anrep and Segall’. 

Their preparation has all the features of the 
edrlier one but, in addition, it retains the brain 
of the animal and the ecardiae nerves. <A part 
of the arterial stream is diverted to the head 
whence it returns by way of the veins. This 
cephalie circulation is independent of the activ- 
ity of the heart for it is maintained by mechani 
cal pumps. When all the arrangements have 
been made there are novel facilities for attack- 
ing certain problems. It becomes possible to 
discriminate between eentral and peripheral 
factors in cardiac regulation more successfully 
than with any of the older methods. Anrep and 
Segall have in particular analyzed the much 
discussed depressor reaction. 

So far as this example of circulatory adjust- 
ment is limited to the heart two elements have 





nerve-centers but later one diseovers signs of 


been thought to enter into it. Earlier writers 
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have explained the slowing of the rate which 
results from rising blood pressure as being a 
reflex from the distended aorta. Of late it has 
been urged that this compensatory inhibition 
may be more largely a direct effect of intra- 
eranial pressure. By the new technique it is 
easy to confine the rise of pressure to the aorta 
or, again, to localize it in the brain. It is found 
that inhibition results in either case. There 
are, then, two mechanisms which we may sup- 
pose to codperate under the normal conditions 
of life. Another adaptive change which was 
first described by Bainbridge has been found to 
be demonstrable with the preparation. This is 
an acceleration of the heart consequent on an 
increase of venous inflow. It is determined to 
be a true reflex since it occurs when the intra- 
eranial circulation has been kept scrupwously 
constant. 


CARDIAC OUTPUT 


Previous references to this matter have been 
made in these reviews*. The human problem 
is naturally of paramount significance but it is 
of interest to consider also the findings with dif- 
ferent animals. Marshall* has reported a well 
controlled study of five large dogs. The meth- 
od employed for estimating the volume of the 
circulation has been that of Fick. This is a re- 
liable one provided that three values can be 
accurately ascertained. These are (1) the 
amount of oxygen in arterial blood, (2) the 
amount in representative venous blood, and (3) 
the rate at which the animal is consuming oxy- 
gen. The uncertain quantity in observations on 
men is the second; it is hard to be sure that the 
nature of average venous blood is correctly es- 
timated. Samples from various veins are quite 
unlike. With the dog mixed venous blood can 
be secured by plunging a needle into the right 
ventricle. The figures seem bound to deserve 
our confidence. 

It appears that a dog weighing 15 kilos uses 
about half as much oxygen when resting as a 
man four or five times his size. The heart of 
such a dog has an output of something like two 
or three liters per minute. This is about one- 
third of the figure for the heart of a man at 
rest. The stroke-volume or output per beat for 
the dog is not far from 30eem with moderate 
fluctuations. This will be seen to be quite con- 
sistent with the estimate of 100cem, more or 
less, commonly cited for the human. The eir- 
culation rate in the canine male has been found 
far more constant from week to week than that 
for the female. 

There has been much discussion as to the 
effect of muscular activity on the systolic dis- 
charge of the ventricle. Tt may be recalled that 
Henderson and Haggard have been led to the 
opinion that this is largely increased when vig- 
orous exercise is taken. Marshall’s experiments 


ture is inevitable. 





have only a limited bearing upon this question 
but one set of results may be mentioned as sug- 
gestive. The output of the heart was measured 
in two dogs which had been chilled and made to 
shiver. This is obviously a form of exercise, |; 
was found that the stroke-volume was increage4 
in both trials, once by about 30 per cent and 
again to nearly double the resting value. 


BATHS 


Workers at the University of Pennsylvanig 
have been publishing papers of very practical 
interest on the reaction of the human system to 
deep baths of various temperatures. In one of 
these® the pronounced effects of long exposure to 
hot water are forcibly stated. When a subject 
is Immersed in a bath which is kept at 42°C, a 
rapid and considerable rise of body tempera- 
t The organism is deprived of 
its normal relief through evaporation, heat is 
conducted inward instead of outward through 
the skin, while the metabolic processes still con- 
tinue to add to the accumulating calories. The 
temperature may rise as much as 2.5 or even 
3.5 degrees C. in less than an hour. 

These pyrexias are accompanied by most un- 
pleasant symptoms. Irritability and mental 
confusion are succeeded by sensations of ting- 
ling and these in turn usher in a severe tetany. 
The cause of this is readily recognized. The 
elevation of the temperature of the blood has 
brought on a hyperpnea. So far as this can be 
said to be purposeful its object is to remove heat 
from the body. Man is normally a sweating 
animal but under the condition of this trial he 
is forced to pant. It is said that when a dog 
pants under the influence of external heat he 
does not greatly increase his actual pulmonary 
ventilation. By his quick but shallow breath- 
ing he cools the blood in his tongue and upper 
respiratory tract without seriously altering the 
composition of his alveolar air. Technically 
speaking, he makes the most of his dead space 
air to rid himself of heat. 

Unlike the dog the man in the bath breathes a 
much larger volume of air under the stimulus of 
the,rising temperature. The increase may be as 
much as three fold. But the current rise in 
general metabolism is much less marked; the 
oxygen consumption is not doubled. The con- 
sequence is bound to be just that which follows 
forced breathing when the trial is voluntary, 
the development of an acapnia or alkalosis. 
There is evidence that nature makes an attempt 
to compensate for this by a reduction of the 
blood alkali as the carbon dioxid escapes but the 
adjustment lags in the emergency and tetany 
supervenes. The altered reaction of the blood 
is responsible. Samples of alveolar air from 
subjects in hot baths yield tensions of carbor 
dioxid in the vicinity of 20mm. of mercury 
which is about half the normal. Tt has beet 
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found as would be expected that inhaling air 
enriched with carbon dioxid will relieve the 
tetany. 

In connection with this study there has been 
a curious incidental observation. When a man 
reclines in a deep bath his weight is at first in- 
creased by the waterlogging of the skin. The 
increment is of the order of 100 grams. The 
maximum having been reached the counter 
movement of water through the sweat-glands 
turns the scale and the loss of weight beeomes 
continuous. 


AIR PLANE FLIGHTS 


Schneider has been for many years an acute 
student of the effects of altitude on the bodily 
economy. Much of the material which he has 
presented has been secured by experiments in 
which volunteers have breathed rarefied atmos- 
pheres in a steel chamber. In a recent paper® 
the data obtained in this way are checked 
against those from actual flights. Five aviators 
have served as subjects. Fourteen trips were 
made. Each time an altitude of 15,000 feet 
was attained in the course of about 45 minutes 
and the plane continued for 15-20 minutes at 
this level. The usual discomforts were experi- 
enced, referable in part to oxygen want and in 
part to cold. 

The barometric pressure at 15,000 feet is 
somewhat more than half that at sea-level. Sam- 
ples of the alveolar air of aviators at this height 
showed oxygen pressures very close to half the 
original value, 50mm. against 100. The carbon 
dioxide pressure which under the usual condi- 
tions is not far from 40mm. was reduced more 
moderately. The fact that it was lowered at all 
suffices to show that oxygen lack played a defi- 
nite role in the observed increase of ventilation. 
During the short period of sustained high alti- 
tude there were indications of adaptation. The 
alveolar oxygen tension rose from about 50 to 
about 56; the breathing had gained slightly on 
the requirement and the blood must have been 
better aerated than at first. It has been demon- 
strated that the chamber experiments with 
“simulated altitudes’? lead to very nearly the 
same results*as the veritable flights. 


LOW PROTEIN DIET 


McClellan and Hannon’ have reported an un- 
commonly impressive case of low level nitrogen 
equilibrium. A diabetic patient 32 years old 
was the subject of their prolonged investigation. 
He weighed about 100 pounds and was confined 
to his bed. Throughout a period of six months 
he received a daily ration furnishing 2,000 cal- 
ories. The protein allowance was cut down 
from an original standard of 50 grams until it 
was but 20, at which figure it remained for 106 
days. This is about one-fifth of the traditional 


grams per day. The patient lost less than this 
amount in the urine. When the fecal loss was 
taken into account he was found to be slightiy 
short of a nitrogen balance. But when he re- 
ceived 30 grams or more of protein daily he re- 
tained some nitrogen. 


METABOLISM IN FASTING 


Kleitman® has recorded rather briefly a meri- 
torious study in this field. He has had under 
observation a well trained faster (Hoelzel) who 
*n the present instance went 42 days without 
food. He lest 25 per cent. of his initial weight. 
The shift in the basal metabolic rate was sub- 
stantially what has been registered in other 
cases. In the gross the fall was 36 per cent. 
In calories per kilo this was a reduction of 19 
per cent.; for a unit of surface it was a cut of 
29 per cent. There was the familiar slowing of 
the heart. 

The new emphasis in this article is in con- 
nection with metabolism during the subsequent 
or recovery period. It was only after about one 
month of feeding that the original rate was re- 
stored. From this time onward the basal 
metabolism proved unexpectedly sensitive to 
changes in the diet. After.a few days of liberal 
feeding it was found to rise distinctly and more 
markedly when there had been an increase of 
protein. Under the influence of various rations 
the daily calories (basal) shifted between limits 
as widely separated as 1500 and 1900. . It ap- 
pears that Hoelzel is not only an expert in fast- 
ing but a gifted feeder. When required he con- 
sumed 4 pounds of meat daily, during another 
period the whites of from 30 to 42 eggs. 

Kleitman touches briefly on an interesting 
question: the cause of the lowered rate of the 
metabolism in fasting. The slowing of the 
bodily processes is in the interest of conserva- 
tion and clearly desirable but to say this is not 
to explain it. It has oceurred to more than one 
physiologist that the thyroid may be concerned. 
We know that in general the activity of this or- 
van is reflected in the intensity of the metabo- 
lism. It is known also to lose mass in conditions 
of subnutrition. But we are not at present war- 
ranted in coneluding that the prompt economiz- 
ing of resources which is observed in fasting is 
secondary to changes in the thyroid. 


THE POSTCONTRACTION OF MUSCLE 


It is a familiar fact that when one has made 
a strong effort to raise the arm while actual 
movement has been prevented by an obstacle 
there is likely to be an involuntary execution of 
the motion when the impediment is remove.l. 
The arm seems to float upward in the absence of 
volition and to the surprise of the experimenter. 
As the trial is usually conducted the deltoid 
muscle is the one chiefly responsible. The phen- 
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serving of study and we have the record of a 
painstaking analysis by Forbes, Baird and Hop- 
kins®. 

There has been a difference of opinion as to 
whether such a contraction is one spontaneously 
originating in the muscle or whether it is dic- 
tated through the centers. Some evidence is ob- 
tainable from the electrical behavior of the part. 


Contractions of the usual type, that is, tetanic. 


performances of reflex or voluntary causation, 
are accompanied by the development of rapid 
fluctuations of electrical potential known as ac- 
tion currents. When these are registered by 
photographic appliances in connection with the 
string galvanometer a characteristic picture 1s 
obtained. Forbes and his colleagues have shown 
that the involuntary ‘‘posteontraction’’ is sig- 
nalized by action currents which are in no re- 
spect unlike those which attend a voluntary ef- 
fort. It is therefore fair to infer that the cur- 
ious manifestation of muscular activity is ner- 
vous in origin. 

The probable course of events is as follows. 
When the primary effort to raise the arm is 
made, the obstruction limiting it to an ‘‘isomet- 
rie eontraction,’’ sensory nerve-endings in the 
straining muscle are stimulated. Conditions 
are established which prolong this excitation be- 
yond the period of conscious exertion. The 
posteontraction then arises as a proprioceptive 
reflex. The stimulating condition may be me- 
chanical or it may conceivably be due to meta- 
bolie products. 
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SOME FACTS ABOUT THE PUBLIC HEALTH 
SERVICE 


i] 





The pay of commissioned officers of the Public 
Health Service ranges from $2,699 for an assistant 
surgeon to $7,179 for an assistant surgeon general, 
both without dependents. For officers having depend- 
ents, the salary range is $3,158 to $7,200. A Surgeon 
General receives $7,500 if he has dependents, and 
$7,179 if he has none. These salaries are established 
by the same law which fixes those of officers of the 
Army and the Navy. The grades are comparable to 
those of medical office:s of the Army and Navy. Ac c- 
vances in pay in higher grades are dependent, how- 
ever, upon length of service rather than promotion 
in rank. By reason of legislative restrictions of long 
standing, promotions in the higher grades are almost 
negligible. 

All other personnel of the Public Health Service is 
selected from lists of eligibles established by the 
Civil Service Commission under civil service law and 





regulations. The diverse system of appointment 
sometimes presents difficulties when men of specia} 
scientific attainments are required for specific work 
involving change of station. It would be highly de. 
sirable from the standpoint of the Public Health 
Service if all medical and scientific personnel subject 
to emergency and liable to changes of station were 
selected in the same manner as the commissioned 
officers. The adoption of this policy would promote 
scientific investigations and be in the interest of 
efficient administration. 

For administrative purposes the Public Health Ser. 
vice divides the country into six sanitary districts 
with a medical director assigned to each district. 
Through these directors the Surgeon General keeps 
in touch with State and local health authorities, uni- 
versities, industries, and other interests favorably 
affected by public health work. These directors also 
make inspections of service stations and activities 
with a view to their codrdination, investigate admin- 
istrative difficulties, and devise means for the pre 
vention and suppression of epidemics liable to oceur 
within their districts. The ordinary routine of sta- 
tions is handled by the officers in charge. The dis- 
trict directors accordingly act largely in an advisory 
capacity without the necessity of considerable per- 
sonnel. 





DIPHTHERIA ON THE WANE IN CONNECTICUT 


Fewer cases of diphtheria were reported to the 
State Department of Health for the first nine months 
of 1926 than for the corresponding period of any re- 
cent year. In view of the increasing use of toxin- 
antitoxin to protect children against diphtheria, this 
result is gratifying. 

Diphtheria usually reaches its low point in inci- 
dence during August and begins to increase in preva- 
lence in September. This year the number of cases 
reported dropped from 50 in August to 42 in Septem- 
ber. Only once before in the last twelve years has 
this occurred. In 1923 the number of cases reported 
dropped from 124 in August to 115 in September. 

The number of diphtheria cases reported in Conn- 
ecticut so far this year by months from January to 
September inclusive were 185, 183, 190, 65, 83, 53, 47, 
50 and 42 respectively. There were reported for the 
first nine months of each year from 1915 to 1926, in- 
clusive, totals of 1,418, 1,350, 1,308, 1,632, 1,760, 2,195, 
2,241, 1,799, 1,655, 1,423, 1,228 and 898 cases respec- 
tively. 

It will be noted from these figures that the decline 
in number of cases has been steady and consistent 
for the past five years, with a rather marked drop 
during the present year. <A study of the. monthly 
incidence of diphtheria for the past twelve years in- 
dicates that with very few exceptions fewer cases 
have been reported each month for the present year 
than for the corresponding month for any recent 
year. ‘ 

Taken altogether, the figures available would indi- 
cate a lessened prevalence of diphtheria. This expe- 
rience in Connecticut is shared by other States, par- 
ticularly in communities where the use of toxin-anti- 
toxin to protect children against this disease has 
become general. 

IMMUNIZING PROGRAM STIL. NECESSARY 

It may be well to sound a warning that these grati- 
fying figures do not mean that the battle against 
d-phtheria is won. Eternal vigilance is the price of 
freedom from this disease. To have the rate con- 
tinue its downward trend more and more attention 
must be given to the immunizing process. Parents 
who do not immunize their children are responsible 
if their children contract diphtheria during the haz- 
ardous years of early life. The germ of diphtheria 
is widely distributed and immunization is the only 
protection from its ravages.—Bulletin of the Connect- 
icut State Department of Health. 
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CASE 12491 
A CASE OF CHRONIC HEADACHE 
Mepicat DEPARTMENT 


A married Italian woman fifty years old en- 
tered August 4 complaining of headache of 
three or four years’ duration. She spoke very 
little English and was of low intelligence. The 
history was obtained with considerable difficulty 
from her daughter. It contains some contra- 
dictory statements, and is by no means reliable. 


She described the headache by saying ‘‘her 
head was always heavy.’’ The daughter thought 
the front of the head above the eyes was espe- 
cially involved. The headache had been con- 
stant, often keeping her awake at night and fre- 
quently waking her. For four years she had 
slept very little because of headache and much 
worry over some trouble with a sister. For 
several years she had been weak. She had been 
growing worse. For two or three years she had 
urinated three or four times at night. Her 
daughter thought she had been somewhat dysp- 
neic on exertion. Four months before admis- 
sion she consulted a physician who told her her 
blood pressure was 240 and gave pills and Ep- 
som salts, which she vomited, and a diet which 
she did not follow. Her menstruation, which 
had previously been regular, ceased at this time. 
For the past four days she had vomited every- 
thing taken, had been in bed on account of weak- 
ness, and had been growing increasingly stupor- 
ous, with her eyes always half open. She could 
understand what was said and could answer a 
few words. 

Her husband, who had been dead four years, 
had often struck her on the head when he was 
intoxicated. There were four children living; 
three or four died in infaney. 

Before this illness she had always been strong. 
Several years before admission she had mumps. 
For a long time before the illness she oceasion- 
ally complained of ringing in her ears. For 
many years she had had several mild nosebleeds 
every year. She had had a cough for many 
years and raised much sticky white sputum. 
For a lone time her bowels had been constipated, 
requiring catharties once a month or oftener. 
She tended by nature to worry. Her memory 





was failing a little. She took several glasses of 
wine a week. Her daughter thought she had 
lost a little weight. 

Examination showed a fairly well nourished 
woman, acutely ill, semistuporous, sweating pro- 
fusely. There was slight ptosis of the left eye- 
lid. The teeth were carious. The neck was stiff 
and tender. The lungs were clear. The apex 
impulse of the heart was not located. The left 
border of dullness was 1014 centimeters from 
midsternum, a centimeter and a half outside the 
midelavicular line. The supracardiae dullness 
was 6 centimeters, the right border of dullness 
4 centimeters from the midline. The action was 
rapid and regular, the sounds snapping. The 
aortie second sound was much accentuated and 
snapping. A questionable systolic murmur was 
heard over the mitral area. The blood pressure 
was 250/150 to 108/88 (after venesection). 
Deep in the pelvis, over the symphysis, a mass 
was felt, possibly the uterus. Pelvic examina- 
tion showed vaginal bleeding. The cervix was 
soft. There was questionable Hegar’s sign. The 
fundus was three fingers above the symphysis 
(three months’ pregnancy ?). ‘The left arm 
and leg were motionless and flaccid. The ankle- 
jerks and knee-jerks were not obtained. There 
was Kernig and bilateral Babinski, both more 
marked on the left. The pupils were normal. 
Fundus examination showed the dise edges 
blurred. The degree of choking could not be 
studied because of poor codperation. There 
were several small hemorrhages in both retinae 
and one large one in the left eye. 

The amount of urine is not recorded. The 
urine was cloudy at one of two examinations, 
specific gravity 1.025 to 1.022, a large trace to a 
very large trace of albumin at both examina- 
tions, a few to rare leucocytes at both, very rare 
red cells at one. Blood examination showed 
22,600 to 27,700 leucocytes, 77 per cent. poly- 
nuclears, 18 per cent. lymphocytes, 5 per cent. 
large mononuclears ? (slightly atypical) ; hemo- 
globin 100 per cent., reds 6,096,000, slight aniso- 
evtosis, platelets diminished (?). Wassermann 
negative. Non-protein nitrogen 38 milligrams. 

The orders were for caffein sodium saileylate 
five grains s.c., rectal taps of five per cent. glu- 
cose every three hours, magnesium sulphate an 
eunce and a half by nasal tube, and Karell diet. 


The temperature was 103.3° to 102.1°, the 
pulse 104 to 160, the respiration 21 to 46. 

A gynecological consultant was called, and 
after a ¢areful examination stated that the uter- 
us was enlarged but firmer than the pregnant 
one and the cervix though patulous was not very 
soft. There was no evidence of pelvie infection 
or of obvious fibroids. He did not believe her 
pregnant, but could not be perfectly sure. 

Lumbar puncture was then done. Bloody 
fluid was obtained. The blood pressure fell and 
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the pulse rose. 
done. 
er and remained down. 


remained in deep coma and died that afternoon. 


DISCUSSION 


BY RICHARD C. CABOT, M.D. 


NOTES ON THE HISTORY 


The commonest forms of headache do not be- 
gin at forty-six or seven. The commonest forms 
of headache of course are those of unknown ori- 
gin, what we call migraine, beginning in child- 
hood ordinarily. The only good thing to say 
about them is that they may stop at about this 
age. What headaches then might easily be sup- 
posed to begin at this age? Those with renal 
disease, with high blood pressure without renal 
disease, or with syphilis. Those are the only 
ones that I think of, so that insofar as this is 
the lead to this case those are the three causes I 
should have in my mind, if I did not look ahead. 

‘‘Her head was always heavy.’’ I have often 
been deceived because I did not distinguish be- 
tween real pain in the head and pressure. When 
a patient says he has headache I always ask, 
‘‘Do you mean pain or a sense of pressure?’’ 
That is a very different thing. People are very 
apt to say headache when they mean pressure. 
The so-called neurasthenic headaches, which 
come in the people of so-called neurasthenic 
type, are almost certain to be pressure, or as the 
French say tete en casque, the sense as of a hel- 
met pressing on your head, or of a tight band 
around your head. This is the type of head- 
aches we get in neurasthenic patients, that may 
go off if we can secure a switching of attention 
to other matters. 

‘‘For two or three years she had urinated 
three or four times at night.’’ If we are sure 


that she began to do this only within two or! 


three years and that it is not a matter of habit 


it is important, much more so in a woman than: 


a man, because it is often the earliest sign of a 
hypertension or of a nephritis. 

We have almost the complete picture of what 
we used to call uremia. I think that to-day 
clinicians are growing more and more uncertain 
as to whether there is anything that deserves 
that name. A great many of the symptoms 
which we used to put down as uremia, a poison- 
ing of the blood, are now believed to be due to 
mechanical causes or hypertension. I no longer 
use the term uremia. 

Her husband often struck her on the head 
when he was intoxicated. Of course the ques- 
tion is whether that could have caused head- 
ache. I should say certainly not. When you 
consider the life history of prize fighters and 


At 11 p.m. venesection was 
After it the blood pressure fell still low- 
The following morning 
the patient showed marked blotchy cyanosis of 
the limbs and trunk, rapidly deepening. She 


their freedom from headaches you are pretty 
clear on this matter. 

Nosebleeds often accompany hypertension 
giving relief—one of the hemorrhages for which 
we are glad. 

The past history, which represents the gen. 
eral going over of the routine questions which 
we ask every patient in the attempt to elicit fur. 
ther information, on the whole does not seem to 
add anything to what we had before. We go on 
to the physical examination in the same frame 
of mind that we were before reading it. 


NOTES ON THE PHYSICAL EXAMINATION 


Hegar’s sign I believe is the softening of the 
lower portion of the uterus as a sign of preg. 
nancy. 

‘The left arm and leg were motionless and 
flaccid.’? That shows a probable left hemi- 
plegia. 

I should say that there is nothing about the 
urine to make us suspect disease of the kidney. 
The non-protein nitrogen backs up what we 
said about the kidneys. 

‘‘Lumbar puncture was then done.’’ Wher- 
ever we come to that point we ought to ask our- 
selves, ‘‘Was this the right thing to do? Was 
there any advantage in it?’’ When tumor of 
the brain is possible I should say that we are 
never perfectly secure in doing lumbar pune 
ture. 

We have two factors to lower the blood pres- 
sure; lumbar puncture does it very strikingly, 
and venesection was done on top of that. 


DIFFERENTIAL DIAGNOSIS 


Here is a patient who comes in with headache. 
It is associated with a hypertension which from 
the beginning, so far as we know, is very high. 
She has no other symptoms except those that 
ean be perfectly well explained by hyperten- 
sion. She has no cardiac, respiratory, digestive 








or nervous symptoms except those, as I have 
said, which we often see with hypertension. 
Then she becames semi-conscious and gets & 
hemiplegia with fever and leucocytosis. I im- 
agine the question of meningitis arose in the 
minds of those who saw her. It is always worth 
while to remember that you usually do have 
both fever and leucocytosis from pure cerebral 
hemorrhage. I happen to be the person who 
first brought that to light about thirty years 
ago; and I think most people do not realize it 
yet. Since you can get fever and leucocytosis 
in cases proved at necropsy to have nothing but 
cerebral hemorrhage, they do not help us in 8 
differential between meningitis and hemorrhage. 
The lumbar puncture gives us bloody fluid and 
no evidence of a cellular increase on the white 
side. I think it is well to suppose that the ter- 
minal event was cerebral hemorrhage, due I 


should say to hypertension, the hypertension of 
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ynknown cause without kidney trouble. That 
causes headache, nosebleeds and finally bleeding 
in the brain with hemiplegia and death. Did 
we hasten death by our treatment? I do not 
see any sufficient reason to suppose so, Most 
patients become first semiconscious, and hemi- 
plegia will go on to death from cerebral hemor- 
rhage. We did not save her, but I do not see 
sufficient reason to say that we hastened things. 


Dr. Richardson ought to say there is cardiac 
hypertrophy and dilatation without any valve 
lesion. There is some evidence of passive con- 
gestion almost always found in these cases 
whether we find any in life or not, but not very 
much here; there is no edema. 

Did you open the head, Dr. Richardson? 

Dr. Oscar RicHaRDSON: Yes. 

Dr. Casot: He should say that there is a 
brain hemorrhage on the right side. Beyond 
that I will not try to localize it. I suppose it is 
on the right side—the hemiplegia was on the 
left, if I am rightly informed. The kidneys 
are sound. There are no other essential lesions 
anywhere in the body. 

A Puysictan: How about the stiff neck? Is 
that common ? 

Dr. Casot: I should not say that it is com- 


mon in cerebral hemorrhage. I should say that |} 


is one of the features not explained by my diag- 
nosis. 

A Puysictian: Isn’t it common in coma? 

Dr. Casot: Not coma in general. Take alco- 
holie comas, sunstroke comas, poisoning comas 
and diabetic comas, most of them do not have 
stiff neck, I should say. 

A Prysician: How about the uterus? 

Dr. Casot: I have nothing to say about that. 
Far be it from me to try to go beyond the re- 
turns as reported by the consultant. If she was 
not pregnant I suppose he thought it was a 
tumor. 

A Puystctan: She had headache for four 
years. Do you think she might have a metas: 
tasis in the brain? 

Dr. Casot: I think it is too long. 

A Puysictian: What was the cause of the 
hypertension ? 

Dr. Casor: I have no idea. 

Dr. Francis T. Hunter: When she came in 
we got some hint from the daughter that the 
patient’s social history was not of the best, and 
we suspected that she might have a hyperten- 
sion plus the added load of a pregnancy, result- 
Ing in a cerebral hemorrhage and beginning mis- 
carriage. On the other hand it was considered 
Possible that although she might not have been 
pregnant she might have thought she was on 
account of the cessation of her menses, and had 
gone to someone and had an attempt at abortion 
with resultant sepsis. Either explanation would 
account for the pelvie condition. 


Dr. Casot: From the additional history it 
might seem somewhat more likely that this was 
a pregnant uterus. I do not say so. Of course 
if it had been a pregnant uterus it would have 
inereased the hypertension, as has just been 
said. 

Dr. Hunter: There was a _ considerable 
amount of blood from the cervix. 

Dr. Casor: That suggests that there might 
have been some attempt at abortion. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Hypertension. 
Cerebral hemorrhage. 
Nephritis. 
DR. RICHARD C. CABOT’S DIAGNOSIS 
Hypertensive heart disease. 
Hypertrophy and dilatation of the heart. 


Cerebral hemorrhage, right. 
Chronic passive congestion, slight. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


(Primary hypertension. ) 
Cerebral hemorrhage, right cerebral hemis- 
phere. 


2. Secondary or terminal lesions 


Hypertrophy and dilatation of the heart. 
Hemorrhagic edema of the lungs. 
Hemangiomata of the liver. 
Hypertrophy of the spleen. 

Purulent endometritis. 


3. Historical landmarks 


Slightly defective closure of the foramen 
ovale. 


e 
Ne 


Dr. Oscar RicHarpson: She was a stout 
woman with a large amount of subcutaneous 
fat. 

The peritoneal cavity, appendix, esophagus, 
‘gastro-intestinal tract and the mesenteric and 
retroperitoneal glands were frankly negative. 

As regards the uterus, it was a little enlarged 
but showed no definite evidence of pregnancy. 
There were no tumors. There was a moderate 
amount of purulent endometritis. 

Dr. Cazor: So that perhaps it had recently 
been emptied ? 

Dr. RicnHarpson: Yes; they might have 
thought there was something there and aftempt- 
ed to. No definite evidence of pregnancy was 
found at necropsy, and no tumors. except for 
one small polyp. The vagina, tubes and ovaries 
were negative. 

There was 100 cubic centimeters of brownish 
red fluid in the right pleural cavity; none on 





the left. The lungs showed well marked hemor- 
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rhagic edema. The bronchial glands were nega- 
tive, and there were no pleural adhesions. 

The pericardium was negative. The heart 
weighed 485 grams. That is a frank hyper- 
trophy of the heart. The valves and cavities 
were negative except for some dilatation of the 
cavities on the right. The right ventricle wall 
measured 4 millimeters, the left 15, indicating 
hypertrophy. Microscopic examination of the 
myocardium was negative. The aorta and its 
great branches were negative. 

The liver, gall-bladder, bile ducts, pancreas, 
adrenals and kidneys were negative. 

The spleen was a little enlarged and a little 
soft. Of course part of that enlargement of the 
spleen may very well be Mediterranean. 

That brings us to the head. The meninges 
were frankly negative. The convolutions of the 
convexities were slightly flattened, but the ves- 
sels of Willis, sinuses, middle ears, pineal and 
pituitary glands were negative. There was a 
frank hemorrhage in this brain, but the vessels 
outside the area of hemorrhage were negative. 
There might have been arteriosclerosis of a ves- 
sel in that portion which was lost in the hemor- 
rhagie mass. The hemorrhage was on the right 
side and in the parieto-occiptal region measur- 
ing about 9 by 6 by 6 centimeters, presenting as 
disintegrated brain tissue, old blood clot and 
some blood. The hemorrhage extended nearly 
through the cortex on the right lateral aspect 
and inwardly extended to the region of the floor 
of the right lateral ventricle just anterior to the 
right optic thalamus, where it had ruptured the 
floor over a very small area. The basai ganglia 
otherwise were negative. The right lateral ven- 
tricle contained a rather small amount of thin 
bloody fluid and blood clot. There was not a 
very great amount in the other ventricles. 

The culture from the heart blood was 
tive. 

In the liver there were several hemangiomata, 
which is a common enough occurrence. 

Dr. Cazsot: I think it is worth while to take 
a minute to say that the present type of death 
is the commonest of all. We are getting control 
over tuberculosis and infant mortality, but I do 


nega- 


not think the outlook for any improvement in. 


the control of this disease is at present good at 
all, because we know nothing whatever as to its 
cause. 





CASE 12492 
DIABETIC COMA AND AN ACUTE 
ABDOMEN 
SurRGICAL DEPARTMENT 


An American schoolgirl of sixteen was 
brought to the Emergency Ward September 15. 
The complaints were drowsiness and deep 


| : 
breathing. 





She had been treated in the wards 
from August 15 to September 5 a year previous. 
ly for diabetic acidosis and coma. In the ip. 
terval between her hospital stays she was treat. 
ed in the Diabetic Clinic. She was sugar free 
from September 29 to October 27 on insulin 
12-12-12. February 2, seven months before her 
second admission, she weighed 119 pounds and 
was getting too fat. She was put on insulin 
15-10-10 and did well when last seen in thie 
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Diabetic Clinic, August 31, two weeks before 
her readmission. Iler weight was then 1214, 
her blood pressure 144. 

At the time of her second admission she said 
she was in her usual good health the day before. 
She took her usual diet, (which she was be- 
lieved to have followed faithfully and intelli- 
gently for the past year,) and took her insulin 
15-10-10 as usual. The morning of admission 
upon awaking she had severe pain in the right 
eyeball and felt very drowsy. She also noticed 
that she was breathing very deeply and rapidly. 
Her bowels moved without any abnormality at 
the accustomed hour. She had no appetite, but 
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no nausea, Vomiting or abnormal pain or ten- 
derness. The family physician sent her to the 
pmergency Ward with a note stating that she 
was sugar free and was given 20 units of insulin 
at 11 o’clock. She was referred to the hospital 
in a three-quarters comatose condition. 

Examination showed her well nourished and 
dehydrated. She could be roused into appar- 
ently intelligent conversation. She took rapid 
deep breaths, forty to the minute. Her breath 
reeked with acetone. The heart and lungs were 
negative. The abdomen was held very rigid. 
She could not be made to complain of pain or 
tenderness anywhere. Both lower quadrants 
were got into much more easily than the rest of 
theabdomen. FPeristalsis was present by auscul- 
tation. There was dullness to percussion. The 
liver dullness was normal. Rectal examination 
was negative. The pupils and reflexes were 
normal. 

Before operation a catheter specimen of urine 
showed specifie gravity 1.030, the slightest pos- 
sible trace of albumin, 3 to 4 per cent. sugar, 
ferric chloride and sodium nitroprussie tests 
very strongly positive. Sediment showed show- 
ers of granular casts. Blood, 17,800 leucocytes. 

The chart to September 19 is given. ‘The tem- 
perature and respiration afterwards were not 
remarkable. The pulse was 70 to 109. 

The orders at admission were, ‘‘Surround 
with hot water bottles and keep covered up. 
Force fluids if possible, but do not let her drink 
more than a quarter of a glass in ten minutes. 
Insulin 25 units every hour beginning at half 
past two p.m. regardless of the color, unless 
sugar free. Orange juice three ounces every 
three hours. Blood pressure every two hours.’’ 

A surgical consultant advised operation, At 
9:20 p.m. the day of admission it was done. 
That night the patient went into shock. She 
was given ecaffein sodium salicylate, adrenalin, 
pituitrin, and insulin amounting to 110 units 
for the day. At four o’clock the‘next morning 
600 cubic centimeters of blood was transfused. 
The blood sugar at that time was 360 milligrams. 
Later tests on that day showed it to be 169 and 
304. The following day the insulin was con- 
tinued, 500 units in all for the day. The water, 
orange juice and bloed pressure tests were also 
continued. In the afternoon gastric lavage was 
done with 2000 eubie centimeters of 214 per 
cent. sodium bicarbonate solution. Murphy 
drip with 214 per cent. glucose was begun. The 
treatment was continued on the 17th. Septem- 
ber 18 the patient was given soft solids, 100-80- 
90, in three major and three minor meals. The 
insulin was continued on the schedule above. 

The wound became septic. It was treated 
with Dakin’s irrigations. By October 14 it was 
practically healed. A blood sugar test October 
16 showed 274 milligrams. October 19 the pa- 
Hent was discharged. 





DISCUSSION 
BY LELAND §. MC KITTRICK, M.D. 


The most important point of the past history 
is that she was a diabetic who was well trained 
and knew how to take care of herself, and ap- 
parently, so far as we could tell from her Out- 
Patient record, was doing well. 

I do not know what pain in the right eyeball 
means. 

Probably, with her training, she knew enough 
to know that rapid and deep breathing for her 
was a danger sign. 

Here is a girl of sixteen, a diabetic, doing well 
on fifteen-ten-ten units of insulin, who on her 
usual diet goes to bed feeling perfectly well, 
who wakens in the morning with signs of coma, 
who comes into the hospital, is comatose but can 
be aroused, whose physical examination is nega- 
tive except for a rigid abdomen. The pre- 
operative temperature was subnormal. Obvious- 
ly here is that very trying situation of a pa- 
tient going into coma who has no right to go 
into coma, and, therefore, the necessity of look- 
ing around for some definite cause. 

She has a rigid abdomen, a leucocytosis of 
17,800, and the problem is: has she or has she 
not a surgical abdomen? I wish I knew some 
way to determine whether or not a patient with 
impending coma has an acute surgical abdomen. 
Pain as an early sign of coma is apparently a 
very common thing. A rigid abdomen is an 
exceedingly common thing in diabetic coma, 
and leucocytosis is likewise the rule rather than 
the exception. The leucocytes can go as high as 
44,000 according to Joslin without any demon- 
strable infection to account for it. Pain, rigid- 
ity, and leucocytosis apparently clear up with 
the clearing up of the diacetie acid or with the 
other evidences of coma. 

From examination as given here I think it is 
pretty difficult to make a positive diagnosis, so 
much depends upon the personal examination of 
the surgeon who saw the patient. The absence 
of pain to me would be rather important, be- 
cause this is an intelligent girl, able to talk and 
answer questions at the time she came in, (or at 
least someone gave a fairly definite history,) 
and I do not believe that it would be common 
to have an acute abdomen—naturally the thing 
under discussion in a girl of this age is an ap- 
pendix—without its being started with abdom- 
inal pain. I do not believe that the first sign of 
an appendix would be pain in the right eyeball 
and a feeling of drowsiness. 

Then a second point which to me is very im- 
portant is the absence of tenderness. These pa- 
tients are frequently generally tender, and I be- 
lieve—I do not know because I think all of us 
have seen too few of these patients—but I be- 
lieve that usually in an acute abdomen we get 
some point of localized tenderness, the same as 
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we do in a non-diabetic, providing we look for 
it carefully, in all parts of the abdomen. That 
means in the ileocecal region and in the pelvis as 
well as in the more accessible portions of the 
‘abdomen. When I speak of localized tenderness 
of the abdomen I include all of those areas. That 
is why I say so much depends on the individual 
examination of the surgeon in making a diag- 
nosis. I believe that if the surgeon who saw this 
patient was unable to say definitely that she did 
not have an appendix he should operate on her; 
that a properly done operation, that is, an opera- 
tion done under novocain, would allow us ra- 
tionally to determine the presence or absence of 
a severe acute intraabdominal infection. Then 
if one wants to go ahead and do something, or 
if one is not quite sure about the findings, 
ethylene will give sufficient relaxation to com- 
plete the operation, doing infinitely less harm to 
the patient than waiting to see what the next 
twenty-four hours will bring. The one thing I 
am sure of is that we usually find a lot more 
than we think we shall. I have seen a patient 
develop and die of a general peritonitis from a 
ruptured appendix while on the wards and un- 
der the care of excellent men, both medical and 
surgical. This man developed an acute appen- 
dix, had it (going back over his chart) for five 
days.’ It perforated and he died. He carried 
that appendix without a word to anybody, was 
up and about, ate his meals, and did not have 
enough stomach-ache to mention it. His first 
complaint was when he perforated. This ex- 
perience and others have convinced me that if 
we are in doubt and if the patient is in a good 
hospital where she will be properly cared for 
diabetically, and the surgeon cannot with rea- 
sonable assurance exclude an acute abdomen 
he had better not wait, but explore the abdomen 
and do what is needed. 

Dr. Casot: Do you think the diabetic is less 
sensitive, less communicative ? 

Dr. McKrrtrick: I do not know, but their 
reaction to stimuli is certainly different. In the 
gall-bladders that I have seen the proportion of 
gall-bladders that had gone on to chronic per- 
foration or other complication was perfectly 
extraordinary, with symptoms no more than we 
get with much less pathology in a non-diabetic 
patient. Just as we see a patient with a per- 
fectly awful sore on his foot or body, and com- 
plaining very little about it. 

Dr. Casor: That is very interesting to me, 
heeause people often say the same thing about 
the lungs. I thought it was something peculiar 
to the lungs, but what you are bringing out is 
that it is the same all over the body. 

Dr. McKrrrricx: Dr. Joslin saw a Turk in 
his office recently, complaining of pain. He 
knew he wa diahbet 
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He said to him. ‘‘ You rare] f ever to die 


think you have some pathology in your abjp. 
men. I do not know whether it is a gall-bladder 
or what, but you had better find out.” The 
next day he had an. emergency call from the 
neighboring town where the man lived. He was 
almost unconscious. I saw him immediately 
after he entered the hospital. He had a pretty 
rigid abdomen, rigid all over, but he had no 
definite localized tenderness that we could find 
anywhere, and on the basis of his widespread 
rigidity with short history, of his coma, and in 
the absence of any localized tenderness we de- 
cided against an acute abdomen and waited. 
His pain all cleared up within twenty-four 
hours, as his coma did. So undoubtedly that 
was a case of impending coma with pain an 
early symptom, particularly since subsequent 
studies failed to reveal any intraabdominal 
pathology. 

Dr. Casot: So if you have a severe lesion 
you don’t have pain. If you have pain it 
doesn’t particularly matter. 

Dr. McKirtrick: I say it is up to the judg. 
ment of the particular surgeon who sees the 
man. If he feels doubtful and thinks there may 
be an abdominal lesion which can be corrected 
and in which haste is essential, it is infinitely 
more important to operate on the diabetic than 
on the non-diabetic. 

Dr. E. M. Datanp: I saw this patient before 
operation. She was beginning to come out of 
coma. She had had a lot of glucose. She said 
she had no pain, but she was just doped enough 
so that we did not dare to rely on what she said, 
and we made our diagnosis on the rigid ab- 
domen. At the time I saw her the lower ab- 
domen on both sides was more rigid than the 
upper. Rectal examination was negative, but 
we made a diagnosis on the rigid abdomen and 
the white count. We realized that sometimes 
people in diabetic coma do have a rigid abdo- 
men, and we thought of what would happen if 
we let the patient wait. But we decided that 
if the patient did have an appendix and gen- 
eral peritonitis, being a diabetic she would need 
to be operated on much sooner than anybody 
else. And with our eyes wide open we operated. 

Dr. McKirrrick: I do not suppose every- 
body would agree, but I should eall it good sur- 


gery. 

A Puysicran: What is your prognosis in 
this case? 

Dr. McKrrrrick: They do very well, From 
what T have seen—and now there are several 
eases that I happen to have operated on who 
had an impending coma and who had had no 
pre-operative preparation whatever —I_ believe 
it is a fair statement that a patient who is im 
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A Puystcian: Would you advise a strict} Blood sugar 360 milligrams I suppose was 


diet, not to have any shock ? 

Dr. McKirrrick: I would advise her getting 
into a hospital where a good diabetic specialist 
will eare for her. Then he will say to the sur- 
geon: ‘You go ahead and operate and I will 
treat the diabetes.’? But that propaganda can- 
not go out here, there and everywhere where 
they cannot take care of the diabetes. That is a 
very important consideration. 


PRE-OPERATIVE DIAGNOSIS 


Ruptured appendix. 
Diabetes. 


OPERATION 

Local novoeain. Right reetus retracting in- 
cision. As soon as the abdomen was opened ex- 
ploration was attempted, but was too painful. 
Ethylene was then used. The appendix was 
long, but showed nothing pathological grossly. 
It was removed, the stump inverted and the 
wound closed in layers. 


PATHOLOGICAL REPORT 


Appendix. Microscopic examination shows 
no histological changes. 


BACTERIOLOGICAL REPORT, SEPTEMBER 29 


Culture from the wound shows a moderate 
growth of bacillus coli. 


FurtHer Discussion 


I assume the pelvis was all right. 

She was operated at 5:20 on the 15th. The 
following afternoon her temperature reached 
101.8°, which to the surgeon means infection 
somewhere. It may be in the wound, it may be 
in the abdomen, but a postoperative tempera- 
ture always means infection until we prove it 
something else. 

It is interesting to note the insulin she was 
getting. I would like to ask a question: Why 
do you give orange juice or carbohydrates when 
the patient is already full of sugar and acid? 
Twenty-five units of insulin an hour with a pa- 
tient full of sugar and acid and with impending 
coma, and then orange juice every three hours. 

Dr. Canor: Of course orange juice is one of 
the ways of fighting coma. 

Dr. McKirrrick: But isn’t the patient get- 
ting enough? It seems queer to keep putting 


stuff into a person who is already full of it. 
The thing about this that must impress a per- 
son of a more or less surgical turn is that to 
have a girl of sixteen go into surgical shock 
after an operation under novoeain and ethylene, 
when only her appendix is removed, is an extra 


taken before the transfusion. 

Isn’t 500 units of insulin in twenty-four 
hours quite an insulin intake? 

Dr. Roy R. WuHeetER: Apparently she was 
not in coma, and because she was not I should 
say it was a very large amount. 

Dr. McKirrrick: I raise this question be- 
cause I am afraid of large doses of anything in 
a sick surgical diabetic, and because the imme- 
diate post-operative problem in this case is to 
determine whether this patient is in surgical or 
hyperglycemic shock. I happen nearly to have 
killed one patient by operating on him during 
a hypoglycemic reaction following insulin five 
units given three hours previous to the time I 
operated on him for an infected hand. As soon 
as he had had one whiff of gas. he stopped 
breathing, coming as near death as any patient 
I have ever seen. After it was all over we 
found out that he was having an insulin shock 
at the same time that he was being operated on. 
I recall another-surgical patient who was having 
very little insulin, who was very sick, was per- 
spiring, pale, and obviously having an insulin 
shock. So that in sick surgical patients I must 
confess that I am very uneasy about large doses 
of insulin, particularly when they are not in 
profound coma. 

Then again it is rare to see a patient in sur- 
gical shock with a pulse of 124. They are usual- 
ly rapid. I do not say that they are always. 
But the pulse in surgical shock is usually a 
rapid one. 

The wound becoming septic obviously ac- 
counts for the temperature. 

A Puysician: In the case of a girl who used 

to work in a candy-store and ate too much 

candy, but refuses to go for an injection of in- 

sulin, what would you do? 

Dr. McKirrrick: I do not know. That is 

entirely the medical aspect of diabetes, about 

which I know nothing except by contact. I do 

know that surgically the diabetics are the easiest 

patients to handle that we have, and their con- 

valescence is less stormy ; and considering every- 

thing, they do, I should say, better than any 
similar type of patient that we have. 

Dr. DALAND: What does the anesthetic chart 
show of the condition of that patient? Was she 
in shock, and how long did the operation take? 
Miss Parnter: ‘The operation took just an 
hour. 

Dr. Datanp: The pulse was 120 to 130 dur- 
ing operation, and after operation was 110, run- 
ning along 110 until sometime on the afternoon 
of the 16th after her transfusion, when it was 
120. ler pulse at eight o’clock the night that 
she was supposedly in shock was 112, 

De. McKrrrrick: What about the pros and 
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i hat | id ha lit. The doetor was kindhearted | that her chest was yellow. The color had now 
% ind gave him a very small dose, and the man|/spread to her face and arms and had grown 
; yn insulin shock. On the other hand to a| more intense. She was in bed two weeks. For 
girl like this twenty-five units would not maki ix weeks she had had difficult and painful mie 
‘erence. So [ do not think we @an ‘uy¥|turition. For five weeks she had had edema of 
Wl eut-and-dried laws for treating ; both legs. Four weeks before ‘admission she 
began to vomit, at times coffee ground material 
A Houst OFFICER: Can you: suggest ny nut usually greenish, not bloody. The vomiting 
ng that would have thrown her into con eurred especially on standing uy here was 
tne, linarily go into coma without an ain in the right lower quadrant, relieved by 
Nn novine the bowels lier appetite vas poor in 
Dr. WHEELER: | should say IM a Case the morning. fair in the afternoon The stools 
S ison 1s beeause they break their dis were loose vellow and clay colored. The belching 
ike their insulin. The only other|of gas and passage of gas had inereased. ‘Ten 
d be some infection s before admission her hemorrhoids came 
we se Orricer: Of course that was what |outside and were replaced with great difficulty. 
T She was more dyspneiec than usual. Two days 
) W IEELER It is interesting to m Y efore admission she had a real ehill Kor two 
a S have seen four or five people recently, ivs her urine had been reddish brown 
it) fa three in this hospital within the pas Her mother died of ‘‘dropsy,’’ one sister and 
h this girl’s story absolutely, that. is danghter of heart troubl The patient had 
cue abdominal pain and acidosi T) d one child stillborn 
sehr operated yaa: and apparent!) She had had ‘no diseases She had always 
he = ee rom. talking with _ slept poorls As a child she often had nose- 
s and house officers, there was Just 48 | bleeds The winter before admission she had 
tion to operate on the other two as i ' 
J ne severe nosebleed requiring an ice pack. 
; = Examination showed a well nourished woman 
; DIAGNOSIS th deeply jaundiced skin and sclerae. The 
" eth were all false. The heart and lungs were 
beni us ormal. There was tenderness in the left. lower 
‘ “sag iadrant. Pelvie examination showed a lacera- 
¢ shoek 


d perineum, cystocele and rectocele; no other 
bnormalities. Rectal examination showed the 
CASE 19493 sphincter lax, several inflamed hemorrhoids. 

There was slight pitting edema of both ankles 
KEK OPERATIVE FINDINGS IN A CASE]! The amount of urine is not recorded, specific 
OF JAUNDICE eravity 1.010 to 1.020, red at one of four exam- 
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. ; nations, a verv slight trace to the slightest pos 
SURGICAL, DEPARTMEN' sible trace of albumin at four of five, bile at al! 
German widow sixtv years ol inter 1} of five sediment examinations, occasional leuco 
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\\ © was nineteen she had an attaek of | blood is not r corded, exeept leneoeytes 9.000 to 
! vith nausea and abdominal pain. not| 10.000, hemoglobin 85 per cent., 3,200,000 reds 
She was in bed two weeks and ont of | A Wassermann was negative. lIeterus index 90 
ks, with no severe pain or high tem Bleeding time 5 minutes, clotting time 81% min- 
When she was fortv-two she had at tes. Van den Bergh immediate reaction was 
sharp right upper quadrant pain of| positive. The stool showed bile X-rav showed 
set lasting three hours. accompanied | uo evidence of organie disease of the stomach 
isea, relieved by ‘‘injeetions.’’ The at-| er iodenum The stomach emptied very rap 

irred at an time of day After the) I\ 
is tenderness for a week or tw Sh Dr. Chester M. Jones in giving s diagnosis 
these attaeks in the next ten vears.| said, ‘‘T am unable to explain ft] left lower 

W was fiftv-two her husband died sud- | quadrant pain and tenderness 
She was ill with another attack. wit! The patient was given 10 eubie centimeters of 
indice for the first time sinee the attack in] 6 per cent ealeium chloride at 10 a.m and 
er girlhood. After this she felt very well until |9 p.m. Angust 15. 

ten weeks before admission. Then she lost ap August 16 operation was done. She made a 
“ | petite, especially for meat. When starting to| good ether reeovery and was comfortable two 
eat breakfast she felt weak. with fullness in the|davs later. The drainage was not excessive. 


epigastrium relieved by soda, milk and belehing |The morning of August 19 the temperature be- 
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Vol CABOT CASE RECORDS 


be some form of pancreatitis rather than carci- 
noma of the pancreas? 

Dr. DALAND: That has occurred to me. | 
think it is unusual to have the entire pancreas 
involved without history and without symptoms, 
and without getting distortions by X-ray. 

Dr. CasoT: Wouldn’t the secondary anemia 
be against the diagnosis of stone in the common 


) 
duct 

Dr. DaLAND: Yes, I suppose it would. 

Dr. Canot: It would rather tend to throw 
ne over towards neoplasm. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD 


Carcinoma of the pancreas. 
Choleeystgastrostomy. 


IR. ERNEST M. DALAND’S DIAGNOSIS 


1) Stone in the common duct. 
Carcinoma of the pancreas! 


ANATOMICAL DIAGNOSIS 
1, Primary 


Red atrophy of the liver. 


fatal lesion 


2. Secondary or terminal lesions 


Hemorrhage into lung tissue involving a larg: 


portion of each lung. 


I 
Hemorrhagic edema ot the lungs. 
Slight arteriosclerosis. 
3. H ical landmarks 
slgnt chronic pleuritis, right. 
Obsolete tuberculosis of a bronchial gland. 


Operation wound. 


HARDSON: There was a well-marked 
gen ‘terus. In the peritoneal cavity ther 


was a smal! amount of thin bloody fluid, but 
n nitis. The appendix was negative. Th 
eso] xUS Was negative. 


gall-bladder was securely united wil 


a point about four centimeters 


nach a 
above the pylorus. The part was in good con 
dition, and the opening between the gall-bladde1 
and the stomach was patent. The gall-bladder 
itse ntained but little bile. The mucosa was 
sn and the bile-duets were free and neg- 
atin The intestines showed moderate conges- 


[he panereas macroscopically showed no defi- 
nite lesions. There was no deformity and gross- 
ly there was no evidence of new growth. Mi 
croscopically the organ was negative. 


jleen weighed 170 grams; the tissue was 
dark brown red, elastic, congested. The adrenals, 
kidneys, uterus and adnexa were negative. 


Head. The 


meninges and vessels of Willis 
pineal and pituitary glands 
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were negative, and the brain, which weighed 
1454 grams, showed no lesions. 

The trachea and bronchi contained 
bloody, frothy fluid. The apices of the 
There were no areas of con 


} 


much 
lungs 
were negative. 
solidation, but the tissue of each lung over 
areas was dark to blackish red and markedly in 
filtrated with blood. Large areas then of the 
lung tissue showed hemorrhage. The remain- 
ng portion of the lung tissue showed hemor- 
Hemorrhage of the lung, pre- 
sumably associated with the icterus. 

The heart was negative. 
very 


arge 


rhawie edema. 


The aorta and great 
7 


branches showed a moderate amount of 


fibrous sclerosis. 

The liver weighed only 760 grams. That 
pretty small for a liver—about half size. It was 
fairly symmetrical. There were a few adhesions 
between the upper part of the right lobe and th 
diaphragm, these somewhat vascular. The sur 
face generally finely to coarsely granular with 
areas where it was fairly smooth. The tissue 
generally was leathery and was bile stained. The 
section surfaces were generally granular, with 
where they were dark reddish, fairly 
smooth and rather elastic. The anterior margin 


areas 
of the liver was rounded and finely to coarsely 
cranular. And there we have a mixed picture, 
in some places resembling cirrhosis and in oth- 
ers a late stage of a toxic or infectious hepatitis 


that 


was something in the history of 


Dr. DALAND: Yes; as a girl of nineteen she 
id an attack of jaundice without pain. 

Dr. Ricnarpson: Macroscopically it certainly 
reested that it might be a late stage of toxie 


Su 
yr infectious hepatitis and microscopically it 
was considered to belong to the so-called yellow 
trophy group, late stage. 

Dr. DALAND: You found nothing in the com 
Dr. RicnarDsonN: Nothing 


Dr. CABOT: What reduced the size of the 
er so much? 
Dr. Ricrarpson: The chronic toxie hepa 

Dr. Casot: So most of it was cirrhosis with 
something else on top of it? 

Dr. RicHarpson: The fibrosis was slight and 
the change in size due mostly to the underlying 
condition of so-called yellow atrophy. 

Dr. Casot: There is no organ of the body in 
which I have seen such frequent disagreements 
between surgeons and pathologists as the pan- 
creas. We are always hearing the surgeon found 
this or that in the pancreas, and when we com¢e 


to necropsy Dr. Richardson refuses to find it. 
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7 , eaker schools has been great. In | ‘The human race makes haste slowly and vital 
on By nd. Dartmouth no longer gives a full | needs are often tardy of recognition but as 1s 
01 . RB n has ceased to exist. Harvard,|sometimes said in political matters, eventually 
ven i "'y d Boston Universitv limit the | right prevails. So it will be with medical edu- 
A “ r students. ition which is now in a transition period. 
’ v ind money involved in se 
- “lueation has inereased tre CLINICAL LABORATORIES 
laboratory, as distinet from 
lef factor in the increase | \ e en ssietatind laid at tn presen 
| upon the laboratory and | on ous laboratory methods and proced $ 
res appears to deter many a student | surprising that many Clinical lapora- 
m st ne in smaller communities, even | tories fh come into CXIMENCS within the pasi 
1g opportunities may otherwise be al-| 'en years In 1924, the ( ounell on Medical 
al Edueation and Hospitals of the American Med)- 
vho question the wisdom of cal Association, in conjunction with the Ameri- 
€ n » make all students undertake re- | can Chemica! Society and the American Assoeia 
; does not mean. however, that all| tion of Pathologists and Bacteriologists, under- 
lents ld not be compelled to think. There took an investigation of such laboratories rela- 
IS o feel that the power to think is not | tive to securing responsible and proper super: 
— ; ) rigid or too prolonged courses| vision and adequate equipment and facilities. 
and pre-medical studies. Is it not This joint Committee sent out questionnaires 
sible 1 a study of logie, of eco- | to 1403 laboratories and 1080 replies were re- 
story, or even of art might aid in] ceived. Only 618 carried out clinical work for 
1 great physician as well as the pro-| physicians and the 314 complete reports re- 
vec] of biology, physies and chemistry ?| veived from this group were made the basis of 
[her re those who question the possibility | their report and recommendations. An idea of 
ere being any group of men wise enough to|the importance of such laboratories may be 
rb rv limits to the number of students ined from the fact that these 314 laboratories 
( medieal schools, save in brief pe ‘arry out over 2 000.000 tests annually. There 
. » meet what may be temporary conditions. | n be no doubt but that certain laboratories are 
“ S not the public know the reasons for | ng in proper supervision and adequate 
. nereased costs of medical educa | equipment In an effort to promote high stand- 
irds, Council on Medical Education and 
nust go on. It is essential to the | j] has recently published a schedule con- 
ire as well as to the welfare of all | nine th arious essentials of a properly con- 
- edical schools. But all students | ¢linieal laboratory Laboratories com 
for research, and all do not desire | plying with these recommendations are approved 
it. The needs of the Common-| py the Council and in all 137 such laboratories 
{ New England are for broad mind listec Such supervision seems highly de- 
— able physicians. There is a rable and should eventually lead to more effi- 
¢ in the medical profession and nt and aecurate work in this rapidly expand- 
that our great medical sehools ich-of medicine ; 
ze the demands of the time 
rreed that research must go on but 
ve the guiding understanding that THIS WEEK’S ISS 
§ s to aid the elinician not only in the - ; 
ie prevention of disease. Adequate . 0 Ns articles by the ne } a 
sufficient number of physicians by ee 
ors well grounded in the fundamental Sever, JAMES WarREN. M.D. Ilarvard Medi 
of practice and trained in the art of | ¢a] School 1901: F.A.C.S.: Ass te Sureeon 
SO! sunple methods is the mcst import Children’s Hospital. Boston. Instructor n 
. ire of medical education in this stage] Orthopedie Surgery, Harvard Medical School: 
| man existence. The immediate need is for] Member American Orthopedie Association. Lis 
avl 1S ae rz: | ° 1 : y 1 
T) erson whose talents will find expressior eee ot, Physiotherapy, Its Use by t Gen- 
: patie sp oo) eae Mh On| eral Practitioner. Page 1099 Address: 3891 
wen researen will not be diverted ‘rom tis | Partmouth Street. Boston. 
{ those who desire to practice medicine 
; mmediately serve humanity should Bowpitcu, Vincent Y., A.B... M.D. Harvard 
' to pursue that path which brings ; Medical Sehool 1879; Consulting Physician Bos- 
ntaet with the people as early as pos-| ton City Hospital; Medieal Director, Sharon 
D should not have enthusiasm of|Sanatorium: Member National Tubereulosis 
ut d by rigid restrictions in the eurric- | Association; President Trustees of Central Ne\ 
n nedieal schools Kngland Sanatorium and Industrial Colony 
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Pr TUBERCULOSIS ITEMS 
FRA KIERNAN, Executive Secretary of the 
i] Massachusetts Tuberculosis League, received 
r fron United States Census Bureau a report 
on the mortality from the leading causes of 
ye deat! Massachusetts in 1925. The Govern 
i ment figures show that tuberculosis last year 
was responsible for the death of 3,441 people in 
Massachusetts. ‘‘ According to the standard of 
the National Tubereulosis Association, which 
eompu nine livine eases to each death, there 
are, doubtless, not less than 30,000 persons in 
the Commonwealth suffering from tuberculosis,’’ 
said Mr. Kiernan. ‘‘The majority of these peo- 
ple are 1n the productive ages between fifteen 
and forty. For the most part, these deaths are 
prevel table.’’ 
Stat Mr. Kiernan recently returned from a tour 
of the state made in the interests of the 1926 
Christmas Seal Sale. His journey took him to 
A Barnstable, Plymouth, Bristol, Essex, Middle- 
Ld sex, Northern Worcester, Southern Worcester, 
Hampden, Hampshire, Franklin and Berkshire 
Counties 
In a number of counties the local volunteer 
associations have induced the publie authorities 
to assist in the work of the summer health 
r eamps. In Hampshire County the County Com- 
missioners have set aside a large acreage near 
the ¢ ounty Tuberculosis Hospital and have be- 
8 01 gun building operations to provide for a sum- 
ring mer health camp which will open in June, 1927 
under the auspices of the Hampshire County 
al Public Health Association to care for fifty chil- 
her dren. In Bristol County the County Commis- 
sioners have enlarged the health camp so that 
it will provide for additional underweight chil- 
dren next year. A similar extension is in con 
templation by the authorities in Barnstable 
County. Extensions of camp facilities and other 
provisions for under-nourished children have 
been made by the local associations in Middle- 
sex, Northern Worcester, Berkshire and Hamp- 
den Counties. 
PHYSICIANS TO BUILD NEW HOSPITAL 
IN NEW YORK CITY 
OnE hundred and fifty physicians and sur- 
geons of New York are planning to build a 
$4,000,000 hospital, with hotel accommodations 
for the relatives of patients, in East End Ave- 
nue, veen Eighty-seventh and Eighty-eighth 
Streets, overlooking | 
Guion H. Fountain, a former official of the 
Natio City Bank, who will be President of | 
the new institution, which may be ealled ‘‘ The |S 
: Doctors’ Hospital,’’ said that the associated phy 
y sicians and surgeons have been working on fhe | 
project for more than three years in an effort | 
to supplement the present inadequate hospital 


EDITORIAL DEI 


-ARTMENT 1127 
| ‘ilities for private patients, and that, through 
he subscriptions of friends in other professions 
and in business, approximately $1,000,000 has 
een subseribed toward $1,750,000, which, with 
mortgage loans, would be required to build up 
and equip the hospital. 


NOT A CHARITABLE MOVE 


‘The proposition is not a charitable move 
ment or a hospital ‘drive.’ The whole thing 
erew out of conditions that are rapidly becom- 
ng more and more involved. It isn’t in any 
sense competitive; instead, it is merely supple- 
mentary to the hospital situation in this city 
No provision is made for the care of the sick in 
apartment houses in which New York lives to- 
day. Sickness puts a tremendous strain on the 
machinery of the metropolitan household, not to 
mention the dangerous discomfort inflicted upon 
the patient. 

Dr. Alexander Lambert, it was said, organ- 
ized the physicians and surgeons, who inelude 
Maleolm Goodridge, Adrian V. 8S. Lambert, 
John M. Wheeler, Arthur B. Duel, J. Bentley 
Squier, Foster Kennedy, H. MeM. Painter, Lud- 
vig Kast, Henry James, H. Rowle Geyelin, Wil- 
liam L. Sneed and Wilbur Ward, each of whom 
will be a Chairman of a standing committe 

Some of the other doctors ta are Jo- 
seph A. Blake, John F. Erdmann, James Alex- 
seslde Miller, Margaret Stanley-Brown, Fred- 
erick Tilney, Anna I. Von Sholly and Edwin 

Zabriskie. 

Willard D. Rockefeller, former superinten- 

dent of the Albany Hospital and of the Imperial 
Hotel, will be managing director of the hospital. 
The executive officers of the Medical Board will 
be Dr. Alexander Lambert, President; James 
Alexander Miller, Vice-President, and Joseph 
S. Wheelwright, Secretary. 
Other members of the Organization Commit- 
tee, in addition to the doctors, from whom will 
be chosen the Board of Control, are Frederick 
W. Allen of Lee, Higginson & Co., Philip G. 
Bartlett 6f Simpson, Thatcher & Bartlett, Wil- 
liam Henry Farnum of William Henry Farnum 
& Co., John MecEntee Bowman, Matthew C. 
Brush, Coleman du Pont, J. Newton Gunn, 
Charles Hayden, Perey A. Rockefeller and J. 
Stanley-Brown.—-N. Y. Times. 





THR ISTM AS SEAL SALI 





SEVEN tons of Christmas Seals were released 


the East River. ; in the Commonwealth by the twenty-sev- 


len organizations of the M: issachusetts Tubereu- 


losis League for the opening of the 19th Annual 


eal Sale. 


Official figures, just received by the League 


from the U. S. Census Bureau, indicate that in 
1925 three thousand, four hundred and forty- 


ne persons in Massachusetts died of tubereu- 
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rate 1164 ¢ was .9 per cent., figure 
qu Dr. Rock with the exception of 
ases, a series clearly too small for 
lity rate of 2.9 per cent. for all fe 


the focus of 


infect 
early 


(1 


comparison; 


ion had 
in the 





mortality 
s below any 
his own 11 | 
° - | 
brile cases 


nd ; rected mortality rate of 11.6 per cent. for 
t ases desperately ill on admission, we 
é that our results substantiate the wis 
le! be it classed as radical or no 
Howarp K. Tuttie, M.D., F.A.C.S 
yn, Canal Zo 
6 1926 
N STATES PUBLIC HEALTH SERVICI 
\L List oF CHANGES DUTIES AND S81 
I Com IONED AND OTHER O! RS OF 1 
l Lic HrALTH 
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cerning the control of venereal disease: Novem 
er 12, 1926. 
n J. S. Boggess. Directed to proc 
etroit, Mich., to Battle Creek, Mich., No be 
7, and return, for conference wit] y 
ff and other elative ( he 
Vik ene ial Novem 12, 1926 
Engil L. C. Frank Directed ed 
n Montgomery, Ala., to Atlat G 
l attend a meeting of the Sout 
iation to be held Novembe1 
L926 
Rob Ol n D 
Cincinnati, Ohio, to hville, Tenn iY) 
1 connection with goiter invest tio 
13, 1926 
H J. Warne Directed » p I " 
Albuquerque, N. M., to Fort Bayard 
return, to investigate a claim agai1 the | 


State Employees’ Compensat 
(No expense to Service involved.) 
1926 
Watle1 
rected to proceed from New 


recte 


York 


and such other points in the Sta 
etts as may be necessary, and re 
ate with the State Department o 


in the control of venereal diseases 
1926. 
f Pharmacist R. D 


Kinsey. Dir 


from Washington, D. C., Novem! 
Island City, N. Y., via Perry Poi 
turn, to inspect surplus supplies. 
1926 

Surgeon R. E. Dyer. Directed to proc 
ington, D. C., to Alexandria and 
Arlington County and Fairfax C 
return, in connection with studi 
ver. November 15, 1926. 

Surgeon P. D. Mossman. Directed t 


Rolla, Mo., to New York City, \ 


McNab Miller, Special C 


onsuil 1) 
City to Bost 
te ol Ma Lu 
turn, to coope 
f Public Health 


November 1 


cted to proceed 
er 15, to Long 
nt, Md., and re 

Novem be! 13, 


eed from Wash- 


other places ib 
ounty, Va., and 
ss of scarlet fe- 


O oceed 


pi from 


ia Washington, 


D. C., December 1, and return, in connection with 
he prevention of the spread of trachoma No- 
vember 15, 1926. 
BOARD CONVENED 
yard of officers convened to meet at Seattle, 
December 1, 1926, for the purpose of examin 
certain Coast Guard officers to determine heir 
ical eligibility for promotion November 9, 1926 
ie board: Senior Surgeon G. M. Magrude 
mn Carl Mic} 
PROMOTIO 
VieMul noted id mn l the 
] ffe ve Novemb 2 92¢ 
{ |? { y / 
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ARTMENT OF HEALTH | THE MAYOR OF BOSTON WILL INSPECT THE 
| BUFFALO SANATORIUM—Mayor Nichols, accompa. 


VornBIDITY REI R THE WEEK ENDING 


, | nied y Dr. Franci X. Mahony, Health Commission 
) be JL0 - is 





r B we Buffalo recently to Inspect 
Dipht RB hopneumonia ‘ the Municipal Sanatorium at Perrysburg. 
. n eda yoo ie Chi ) Was tol purpose ol securing informa. 
aad ig — n W pe le reorganization of the Boston 
I sa ; na . VI | 
yz ies , D ony ha been appo nted chairman of the 
=" > ru e Boston Sanatorium 
Tvp re throat | 
Las ‘ l 110S1S, pul 
ser Scape : a WOMEN SCIENTISTS IN GOVERNMENT WORK 
4a Lo I eighteen pathologist twenty) hemistg 
WwW!) ng , 5 ) Ay ‘ . + y } tar . Ine? er 
ven |] ts, one Z sist, one pdacterlologist and 
- Seve ers in Federal departments which haye 
} no « vith medici 
> —- 
oe ao TO r ™ ~ 
NEWS ITEMS I SCHOOL OF MEDICINE OF TEMPLE UNL 
VI The Temple University Corporation hag 
HARVARD MEDICAI WS—At a meeting of the} pul i a iarge plot of ground at the northwest 
Facult 7M Faculty Room of the} cor! Broad and On ) Street Philadelphia, 
1909R + f ng | Oppo t Samaritan Hospital, f the erection of 


Medical S l on } mb 5, 1926 1e following | OP] 
apoint mended, and have sin een} a4 new ding for the s Ol of Medicine of Temple 


auth 
, ) ) ( ¢ } >, > tdant 5 ab , Sar 
from Sept Maurice Fremont-Smit . 2eu President of Temp'e Uni- 
: ‘ A eS : . Ve [ [ sp il m ng ot tl ward of ‘lSteag 
M.D., tru m A 1M ty <i tah . ird of trustees 
cine : iL1ON) in pa I Vy nignt, October 30. 1926. 
2 l i 1 Iront of 196 feet yn sroad Street 
Kea ade peaee te Apa n Ontario street 

Tilliat ID Assistan n M ; a ’ _ , 
pon wm le iL by tn mple University 
2 ‘ l prox } Samari 





Stanley W DD. 5 h Fellow in Pediatri to er¢ . five-st tructure as one 
Vy, ; s ; months fri m D ‘ the ‘ ] STey Ve of the OOOO OOD impaign 
ber 1, 19 H M.D A tant ir ipout | indertake under the auspices of the 
ing Ru Hi. Conwell Foundation, for the future devel- 
equipn additional endowment 
ition. The n¢ ‘hool, Dr. Beury 
; ist annr $1,500,000, while 
Dor ALRY OF THE UNITED] ;, : . : + 
ai cacaae ; ae ick yo : oa : ie ItS ¢ nt would require an additional $2,000.000 
STATES mMY W RIDE HORSES—1T Depart et , 
, purchase of the ound and proposed erec- 
rir T el ) T T t f + rs ‘ | ; ‘ 
mel ’ A it i tVail, l School of M ine iid Dr Beury. j 
. 1001 of M ine,” sai r. Beury, in 
serv t t that n ambular of 7 ' : ; 
ettigl , i l ol nego tions Io! the 
This u \ al Squ : P | , 
: With mpl phenomenal 
Caval in 10K W f fia4 } 1 
1 ou YT itur evelopment 
be wit ¢ form \ l ditiay neat tc ¢ we 
“eal 1] £ idditional prestige to a community 
tached ou ivision, they w I , , e 4 , : Te 
; I ] ed f oO! le leading medical 
aiw j ; ‘ ] 
T 
} t edic il cn ) Dr Beury 
1 by t utte! ladequacy 
: Ty? t ‘ ’ 
COL | ) ) EDICAL SERVI ( v } in juipment in 
ITS S71] ) ‘ \ t ( ia | P t Scnoo ) Vied i now 1s 
Hes hte¢ 1 Py ny ) r 
will bu 1 ' 1 ‘ mien I 1 Butt ud § and 
of ¢ , ’ incre ng man i he ning of 
and H. Met ne surgical practitione! 
1 y ¢ ; , +} 1 
charg Lic ex cp mstruction of the new building, and 
me » ho ] I Ve d ne, he 


. Noamy oe ae se ’ - 
not a yeing d ) remple University will be well equipped 
carel ha ! ) ? 1 it is a well known fact, he 

- ie | f t t} y 1; ; } ‘és 1 } 
than casu lv postu nd t , e of specialization the “good, old- 
a few no yell rctitione e becoming urce. and 

lemand the filling of 


rest ] I [ id \ | ) } last 

A ltl ar 11cal 0 construction, ample provi- 

Aitnoug tudent body be ae ere ea mae ee : . aa 

than tl I t : aS ie ‘ ; : een made in 1e plans for scientifically 

; : . it 1S expe ed pp yu esearc} nd stud - mnhi 

tunities Cay ee a we ‘ ‘ ; PCH ANd StUGY rooms, ampdl- 
11] ind treatmen xist } ’ : PP Be 

} nica lambers, w e the ipment 

the expectatior etter Tyree : ) , : he equipm n 

brought al ‘ tide ce ae node y pe Occupation of the 

fil , i \ y > ‘r ; ’ 
‘ LJ] Beury 4 , Would rovide nlarged 
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nnortunit for carrying out a program of exhaus- | President Angell recently said that the inability 
pao medical and surgical research by faculty and | of American universities to give mental hygiene serv- 
+ydents. lice has been distressing. He feels that Yale can do 


-——— a great service in the fight which Connecticut is 
ALVARENGA PRIZE OF THE COLLEGE OF | making 
PHYSICIANS OF PHILADELPHIA—The College of During freshman year it is planned to have confer- 





ded that an essay deemed by the com- 
ttoo of award to be worthy of the prize shall have 


vanced courses will be open to juniors and seniors.— 
New York Times. 


ywysicians of Philadelphia announces that the next} ences of groups of fifteen students. The mental hy- 

award of the Alvarenga Prize, being the income =a viewpoint will be presented, lectures will be 
vear of the bequest of the late Senor Alvarenga]| given, also open to sophomores for the study of a 

: intir to about $300, will be made on July | broader concept of life, and of the university Ad- 

{ | 

, 


Essa} ended for competition may be upon any} CONNECTICUT ECLECTICS CLAIM THAT MANY 
ect in medicine, but cannot have been published. | PHYSICIANS ARE NOT ENTITLED TO PRACTICE 











yuld represent an addition to the knowl- | IN THAT STATE—An effort is being made by a 
ve and understanding of the subject based either | group of eclectic physicians in Connecticut to secure 
n original or literary research. They must be} mandamus action affecting the registration of about 

rit and in English acceptable for publica | fifteen hundred doctors who have been registered in 
it necessity for editing by the committee. | the period between July 1, 1918, and February 1, 1923. 
illustrations should be appropriate and correctly| These eclectics assert that not only those of the 
ited with the text. Essays must be received | school whose licenses were challenged but also those 
by the retary of the college on or before May 1, | registers d in the period stated above did not conform 
1927 | to State requirements. 
Rach essay must be sent without signature, but | — 
must be plainly marked with a motto and be accom-| PENSIONS FOR NURSES—A gift of $50,000 by 
panied ealed envelope having on its outside | the Harmon Foundation toward the creation of a pen- 
motto of the paper and within the name and ad. | sion fund for registered nurses has been announced 
recs of the author. An account of this gift may be found in The Survey. 
It is a condition of competition that the successful | It is estimated that there are 100,000 graduate nurses 
\ . opy of it shall remain in possession of |in the United States, of whom about 10,000 are occu- 
h ther essays will be returned upon appli-|pying salaried positions. The pension plan provides 
ation within three months after the award. | for regular payments to a fund so that at 60 years 
T) ‘ ga Prize for 1926 has been awarded to] of age a contributing nurse may retire with an annu- 
Dr. P. S. Pelouze and Dr. Frederick S. Schofield,| ity of a little over a thousand dollars a year. 
Philadelphia, for the essay entitled “The Gamophage.” | 
John H. Girvin, Secretary, 19 South Twenty-second THE MENACE OF RABIES—A conference of phys 
Street. Ph delphia, Pa icians and veterinarians will be called by Health 


———— Commissioner Harris of New York to devise ways to 
YALE ORGANIZES MENTAL HYGIENE WORK.| combat the prevalence of rabies In addition to the 


Five-Year Program Begins in Fall Under Supervision | dissemination of information with respect to rabies 
f Dr. Arthur H. Ruggles—Easily the most important|and the importance of early treatment whenever a 
f Yale lepartmental developments to go into effect | person may be bitten by a dog known to be rabid or 
with the opening of the autumn term will be the} When the condition of the dog is unknown, it is pro- 
introduction of a mental hygiene program. Plans, | posed that all dogs should be made immune to rabies 


finally completed, call for the organization of three | by the proper treatment. In order to bring about 
ranches of work: First, the introduction of courses | general immunity it has been suggested that before 
nd lectures to the undergraduates; second, installa-|a@ dog can be licensed proof of immunity must be 
ion of methods for finding cases, especially in early|shown. This would be a great safeguard of advan- 
or incipient cases among the students of nerve or | tage to the dog as well as to human beings 

mental strain; third, co-operation with the State Men- - 


tal Hygiene Society in organizing and conducting DR. WILLIAM J. MAYO CONDEMNS SPIRITUAL 





clinics SEANCE IN DARKENED ROOM—Dr. Mayo claims 
All three stress the preventive, as well as the cura-| that when persons enter darkened rooms for the pur- 
tiv the institutional side of the perfectly balanced | pose of witnessing the spiritualistic manifestations 





se-finding program. The work is an expansion of | he surrenders 95 per cent. of his intelligence and may 
t ilth program of the university, which has led | become the victim of his impaired capacity to arrive 
formation of a separate department of health,| at conclusions. This is an adroit way of saying that 
inder Dr. C. A.-E. Winslow, and a school for nursing, | he has been deceived. Honest spirits ought not to be 





under M Annie Goodrich, in addition to the medi-| afraid of light. Darkness has often been used as a 
cal hool, which has been completely reorganized | cloak to cover fraud. 


| 

} 

under Dean Milton Winternitz. 
The program will be under the direct supervision 


of Dr. Arthur H. Ruggles, whose work in Providence NOTICES 
has attr 


a ted national attention Members of his 


— 


advisory committee and staff have been announced 


as follow NEW ENGLAND PEDIATRIC SOCIETY 


Dr. Floyd Thompson, clinical instructor in psychi- | 








rT * . ‘ 10+} : > la Py ols 

atry; Dr. Clement C. Fry, assistant professor at Har- . THE annual meeting of the New England 
vard, and Major Harry N. Kerns, formerly psychia- Pediatric Society will be held at the Boston 
trist at West Point, and for the past year chief medi-| Medical Library on Friday, December 10, 1926, 
cal officer at the Backus Aviation Field. at 8:15 P. M 

Funds for the work consist of $50,000 from the <Sared . ; ; 
Commonwealth Fund. As the officials wish to inau ] lhe report of the Council. 
gurate a five-year program, the sum has been pledged 2. The Treasurer’s report. 
annu 111% Lor } E r ’ rears | a rt’ » ? . 

my tor tuat term of years. 3. The following papers will be read: 

Instru yn in mental hygiene will begin as soon | ; : aoe . ; i 
as t! term opens and the trained staff will then| Diseases of the Tongue met with in Throat 
. 


e at t lisposal of the undergraduates. W ork among? Children, Charles ), Day, M.D. 
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on +a rental of $10 to $25 a month, according to class, | ice rule Promotion from grade to grade may also 

: nd an additional charge is made for electric current,! be made in accordance w ith the civil service rules 

water ind fuel, based on the cost of the service.|a vacancies occur, For field branches the salaries 

vfeals may be obtained at the Canal Zone restaurants] are approximately the same except that deductions 
the Isthmus at about 50 cents each and upward.| are made where quarters and subsistence are fur 





eancit n the Canal Zone hospitals are filled by | nished and where part-time duty, only, is required 
deta f officers of the Medical Corps of the Eligibles are needed who are qualified in general 
my penings for civilian physicians, therefore,| medicine and surgery. There is especial need for 
cur 0! n the service outside of the hospitals | eligibles qualified in the various specialties. Practi 
oper, al ire few and infrequent Applicants mus! illy any specialty may be named by the applicant. 
ve had at least one year’s experience subsequent) ().netitors will not be required to report for ex- 
a d lamination at any place, but will be rated on their 
vetera) Bureau, Field Service—Positions of physt-| education, training and experience. 
in and edit u nauetence esi tor -scnntagpe Senge eae | Full information and application blanks may be 
trance wi Race i sistant medica _— oo. ee | obtained from the United States Civil Service Com- 
en] issociate medical officer $3,300 a year, ' asaar ; . ; nit heat . 
a | officer $3,800 to $4,000 a year, and for | MSs “te Waentngton, 0 : or the wees CS Te 
ee pra {is | Board of United States Civil Service Examiners at 
nio ( il officer $5,200 a year. After the com-|,, - igen : P 
i big kat : - ri Rae ‘Se | e postotnce or custom house 1n any city 
probational pe riod of Ix month re- | 
the civil service act and rules, advan 
may be made without change in designa 
1] $2,400 a year for junior medical officer, up | Junior Medical Officer (Interne) 
$3 ear for assistant medical officer, up to {pplications for junior medical officer (interne) 
g2 9 r for ociate medical officer, up Oo} mu on file at Washington, D. C., not later than 
medical officer, and up to $6,000 a] December 30. The examination is to fill a vacancy 
medical officer. The salaries ind 1 the United States Veterans’ Bureau Hospital, Camp 
d without any other allowance. The] ¢ ter, Mich., and vacancies in positions requiring 
medical offi ! y or i milar qualifications 
e entrance uary 1S $1,500 to 92,400 a year Wilh 
duty w B oS Be illowances, or $1,260 to $1,860 a year with qua 
Valla Die Promotion nign tence and laundry, the entra salary 
of pay within the ; ae range stated depending upon the qualifica 
ae — es oe f the appointee as shown in the ex 
, U grade and W luty to which assigned To tho whose 
= , Appointme! tisfactory, and in the discretion of the 
fficer, there may be 
; ' tt more than $600 a year at the end of the 
irs app to the United 5 ix m probationary period requiré by the civil 
Com lon ervice ules, and at the end of 18 mont! t ila 
$3,300 a year, without allowances, may be paid 
‘ liscretion of the appointing offic nd subje 
existence ol vacancle 
Trained Nurse ca - _ 
Se a rere he duties, unde immediate supervi l, are to 
: : , F ;}admit patients, take histories, make physica and 
these positions must be on file at] mental examinations and record findings to make 
\ D. C.. not later than December 31. The] ward rounds of inspection, note charts, record obser- 
ing of competitors will be stated on} vations; to prescribe for minor ailments or for acute 
imiss 1 sent to applicants and will be about lor emergency cases and to dispense medicine in emer- 
en dav ter the date for the close of receipt of | Zency; to pe rform minor surgical operations and to 
yplicat sis at major operations and in redressing; to ad- 
ninations are to fill vacancies in the Pan- minister anesthetics; to make routine laboratory tests 


“Cat 1 Sawgine and analyses; to assist at out-patient clinics in dress- 
ing and in administering vaccines; to keep records, 
make up case histories, answer correspondence re- 
lating to patients and compile statistics requiring 
medical training. 

Competitors will not be required to report for ex 
amination at any place, but will be rated on their 
education, training and experience. 

Full information and application blanks may be 
btained from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary of the 
Board of United States Civil Service Examiners at 


fice or customhouse in any city 


Ful nformation and application blanks may be 
ttained from the United States Civil Service Com- 
Li 1, Washington, D. C., or the secretary of the 
Board of United States Civil Service Examiners at 
t Dp fice or custom house in any city. 


Medical Officers 

Appl tions for medical officer positions will be 
rated eceived at Washington, D. C., until Decem 
ber 30. The examinations are to fill vacancies in the} 
Indian Service, the Public Health Service, the Coast 
and G letic Survey, the Panama Canal Service, the . 
Veterans’ Bureau, and other branches. REPORTS AND NOTICES OF 
The examinations are of five grades: Junior medi MEETINGS 
, fice a stant medical officer, associate medical | — 
officer, medical officer, and senior medical officer. MEETING OF THE LAWRENCE 
For Departmental Service at Washington, the MEDICAL VETERANS’ CLUB 
nrray ? 


lé postol 





vt ric inge from $1860 a year for the 
junio1 de to $5200 a year for the senior grade THERE was a meeting of the Lawrence Medi- 
Jur I be promoted to $2400 and seniors may ces ’ haw +] . r 

Ili I i i > — « . iil a] ter: ( | I ¢ he \ ay, ac g 
ve noted to $6,000 after the six months’ period : ‘ : ing f r | ] " ad - “ = N ‘ rl 
ft pl tior Higher-salaried positions may be filled ountry Club of Methuen hursday, ovember 


' 1 1& 


1 
. , : oT - + ° 7 
throu promotion in accordance with the civil sery : 1926, at 8:15 p.m 





EDITORIAL 


| Ran li ey ff ral CH 1 les S M || tL. John RB 


Ss have made Qa 


professional 


as equally an honor 


sis, Autopsied Cases, Massachusget, 
al Hospital; 2, Tuberculosis, Ward Cages 
Tuberculosis, Out-Patient Cases. Dr, Cabos 
gnosis in Tul 


SO S] on **Errors of Di: 
ind read Case Ilistories 


ye} 


‘| scussion was very stimulating, and y 


Dr. Henrv D. Chadwie Others ta 


ie discussion were Drs. Vineent Y 
. George W. Holmes, Walter A. Griffin 


) 


or tT ‘OMI 


Pres nt. Dr. G rge S. I[lill: Vice-Pres 
Dr. Vineent Y. Bowditeh; Seeretary 

Dr. Randall Cliff ; 

{ oune Dr. Cleaveland “lovd, Dr. Ralph D 
sonard, Dr. Henry DD Chadwick, Dr. Gerardo 


Panpant Crmrorp, M.D., Secretary 


rHE LYNN MEDICAL 
FRATERNITY 


Tirk Lynn Medieal Fraternity held its regu- 
meeting and linner at Deer Cove Inn 
npseott, on Thursday, Nov. 18, 1926 

The societv listened to addresses by Dr 

orge H. Bigelow, Commissioner of Publi 

the Commonwealth, and Dr. Robert 


Gre izh, Director of Huntington Memorial 


spi who discussed the subject of caneer 

ith especial reterenece to the departments en 
leavors to establish ecaneer elinics in various 
| parts of the state in compliance with the mai 


te of the Legislature. 


The society voted a unanimous endorsen 


en 


the department in its efforts to control can 
er and voted that a committee of five be ap- 
inted by tne president of the Society to be 

vn as the cancer committee of the Lynn 
dieal Fraternity, whose duty it shall be to 
‘onsider the subject of cancer in Lynn and, if in 
judgment it seems wise to establish a cancer 
inic in Lynn, to take steps looking to this ac 


‘omplishment, acting in codperation with the 


state department of health. 


Wm. T. Hopkins, Re port 


PHYSIOLOGICAL CONFERENCE MEETS 


Dr. G. ScHALTENBRAND was the main speaker 
Physiological Conference held Friday af- 
noon, November 12, in the Bowditch Library 
Harvard Medical School. Dr. Schaltenbrand 
nt a Fellow of the Rockefeller In- 

tut ind is engaged in research work under 
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